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Cancer of the Skin in Florida 


WESLEY W. Witson, M.D. 
TAMPA 


Cancer of the skin in Florida communities oc- 
curs from three to four times more frequently than 
in many of the Northern cities of this country 
(chart 1). Also in Florida, persons with cutaneous 
cancer usually have several lesions at the same 
time and sometimes have as many as 40 or 50 
lesions during the span of a lifetime. 

It is well known that certain types of skin are 
predisposed to the development of cancer. There 
is‘no fact regarding the cause of cancer better 
established than that habitual overexposure to 
actinic rays of sunlight on a fair, sensitive skin 
and maturity are factors that together favor the 
development of cutaneous cancer. One third of 
all cancers of the skin occur on the nose, and 
cancer is common on the rim of the ear. Car- 
cinoma in the Negro skin is uncommon. 

In a category similar to that of farmers’ and 
sailors’ skin is the cancer which occurs in xero- 
derma pigmentosum (fig. 1) and in chronic radio- 
dermatitis. Moreover, the likelihood of cancer is 
augmented by irritation of warts, moles or so- 
called precancerous lesions, and also if there is 
ontact, occupationally or otherwise, with arsenic 
or with pitch, tar, paraffin, lubricating oils or oth- 
' hydrocarbons containing dibenzanthracene o 
similar carcinogenic substances.’ 

Among occupations in Florida in which skin 
ancer is relatively common are those of fisher- 
men, farmers (including citrus workers), outdoor 
laborers (painters, carpenters, construction work- 
ers) and turpentine and pitch workers. In addi- 
tion, cutaneous cancer is common among those 
ngaging in outdoor sports such as bathing, fish- 
ng, golfing and boating without adequate protec- 
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tion. A comparison of the frequency with which 
cancer of the skin occurred in Florida in 1948 as 
compared with all types of cancer is given in 


table 1. 


Classification 

The commonest malignant neoplasms of the 
skin arise from the epithelial cells and constitute 
carcinoma. While there are numerous clinical 
descriptions and classifications of cutaneous tu- 
mors, they are best grouped by the type of cell of 
which the lesion is composed, and on their his- 
tologic basis carcinomas may be divided as fol- 


lows:* 


Chart 1.— Percentage of Cancer of the Skin 
in Various Cities 
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*Percentage of all cases of cancer that were cases of 
skin cancer in Tampa as reported to the Cancer Control 
Section of the Florida State Board of Health for the period 
1948-1949 

Other percentages cover the period 1937-1939.7 
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I. Epitheliomas 
1. Basal cell 
2. Intermediate 
3. Mixed 
4. Squamous cell 
II. Melanoma (arising from malignant pro- 


liferation of the melanoblasts) 





Fig. 1.—Xeroderma pigmentosum in a boy aged 11, 
with carc:noma developing on the right cheek. 





Fig. 2.— Basal cell carinoma of the left cheek. 





Fig. 3.— Senile keratosis of the left eyebrow. His- 
tologic study showed early squamous cell carinoma. 
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Basal Cell Carcinoma 

Basal cell epitheliomas originate from the 
epidermis or accessory structures of the skin and 
usually appear as discrete, pinhead to pea-sized, 
waxy nodules, which are frequently telangiectatic 
(fig. 2). The degree of elevation or penetration 
into the underlying tissue varies considerably. The 
earliest lesions are like small inverted buttons, 
slightly elevated above the surface of the skin. A 
typical history usually reads as follows: The pa- 
tient noticed the appearance of a small, firm, pain- 
less nodule which persisted; later a crust formed 
which fell off spontaneously only to reform, and 
the nodule gradually increased in size. 

In addition to the button and plaque type of 
basal cell carcinoma, another type known as the 
rodent ulcer is sometimes observed. It is a bur- 
rowing, mutilating, destructive growth which oc- 
curs mostly about the eyes, the ears and the nose. 


Table 1.— Cases of Cancer Reported 
in Florida in 1948’ 


A. Cases of Cutaneous Cancer and Other Types 


WHITE | 


SITE NEGRO | TOTAL 
M |. F_ M | F 
Skin Cancer \_140 | 39 | 3 | S| 237 
All Others 113 | 252 | 53 | 121 | 539 
‘Total 253 | 341 | 56 | 126 776 


_B. Percentage Distribution of Cases in A 


| 





SITE WHITE NEGRO | TOTAL 
_M F_[ MF ; 
Skin Cancer 553/261 | _5.4]_ 4.0 a 30.5 
All Others 447 73.9 94.6] 96.0 69.5 
_Total 100.0 | 100.0 | 100.0/ 100.0! _100.0 


*Cases of cancer reported to the Florida State Board of 
Health from various tumor clinics in Florida (courtesy of Dr. 
R. F. Sondag, Director, Bureau of Preventable Diseases, Florida 
State Board of Health). 


In these locations it may cause complete destruc- 
tion of the orbital contents or of the external ear 
or nose. 

Morphea-like basal cell epitheliomas may, as 
the name implies, resemble a localized patch of 
scleroderma. Pigmented basal cell carcinomas 
appear as the plaque type except that they are a 
dark brown color; these may be confused by the 
inexperienced with melanomas. 
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Intermediate and Mixed Carcinoma 


The intermediate and mixed types of carcino- 
ma may appear clinically as pure basal cell epithe- 
liomas. Histologic differentiation from basal cell 
carcinoma is important inasmuch as the basal- 
squamous cell epithelioma may metastasize. This 
group represents about 15 to 20 per cent of the 
clinically basal cell type.” 


Squamous Cell Carcinoma 


Squamous cell epithelioma may have the waxy 
appearance of a basal ceil epithelioma, but more 
often, and more characteristically, the squamous 
cell type presents a warty, cornified appearance 
(figs. 3, 4, 5, and 6). The exception to this rule 
occurs on the mucocutaneous surface where the 
lesion may begin as a plaque or a small ulceration, 
usually as an elevated plateau with an indurated 
base. The squamous cell epithelioma may grow 
rapidly and present cauliflower-like vegetations 
from which a foul-smelling, purulent or sanguine- 
ous fluid sometimes exudes. 

Extension to the regional nodes frequently 
occurs from lesions on the hands and fingers and 
in some cases from lesions of the lip. The patient 
may succumb sooner or later from these metas- 
tases. 

Melanoma 

Malignant melanoma is one of the most dread- 
ed and vicious of all tumors (fig. 7). Foot* 
stated: “It has perhaps the most sinister reputa- 
tion among malignant tumors.” It is now known 
that melanoma constitutes malignant proliferation 
of the melanoblasts. Melanoma may arise from 
a pre-existing nevus or from a premalignant lesion 
such as lentigo maligna (a brownish macule show- 
ing histologic changes of malignant melanoma in 
situ). When it arises from a nevus, the patient 
notices the enlarging of the lesion, which becomes 
darker in color, sometimes blue-black in appear- 
ance. This dark color usually extends beyond the 
border of the original lesion. Malignant melanoma 
metastasizes early and rapidly to regional and 
distant lymph nodes as well as to vital organs. 
Occasionally, a melanoma may arise from a nor- 
mal skin, first appearing as a brownish macule, 
then developing into a darker nodule. Malignant 
melanomas occur more frequently about the nails 
(subungual melanotic whitlow of Hutchinson), the 
feet, face and neck. Malignant melanomas in 
children less than 10 years of age are less malig- 
nant and offer a better prognosis with adequate 
therapy. 


WILSON: CANCER OF THE SKIN 621 


Diagnosis 
An accurate diagnosis is essential before proper 
therapy may be carried out in cancer of the skin. 
A careful clinical examination with particular at- 





Fig. 4.— Squamous cell carcinoma of the tongue aris- 
ing from syphilitic leukoplakia. 





Fig. 5.— Squamous cell carcinoma on the dorsum of 
the hand arising from senile keratosis. 





Fig. 6.— Squamous cell carcinoma on the foot arising 
in an area of chronic dermatitis. 
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tention to the depth or extension of the lesion or 
involvement of the regional nodes should first be 
made; then, in order to confirm or rule out a 
clinical impression, a portion of or the entire lesion 
must be submitted for histologic examination. If 
lesions are small, or if they do not involve some 
important ‘structure such as the eyelid, the entire 
lesion may be removed as a specimen for biopsy. 
In cases in which melanoma is suspected, the en- 
tire lesion must be removed by wide and deep 
excision. It is highly advisable to obtain a biopsy 
of all lesions which are removed, even though they 
arouse no suspicion of malignant disease on clinical 
inspection, since a certain proportion will be 
found to be carcinomatous and subsequent therapy 
may be carried out, if indicated. Often, an alert, 
well trained dermatologist may detect a cancer of 
the skin when in reality the patient is consulting 
him about some other cutaneous ailment located 
on a different part of the body. 





Fig. 7.— Melanoma arising from a brown, flat mole 
on the skin. 


Treatment 

Eradication is the object of all types of treat- 
ment for cancer of the skin. The method-must de- 
pend on careful evaluation of the patient, type of 
lesion, previous treatment and available methods. 
I'requently it is impossible to compare methods 
with complete satisfaction because in no two 
lesions are all the circumstances precisely the 
same. The practitioner must be guided by the 
experience of open-minded groups, preferably in 
well equipped cancer clinics, who are critical of 
themselves and constantly improving their own 
methods.’ 
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Warren, Simmons and Rea’® reported 57 per 
cent three year cures and 48 per cent five year 
cures in a group of 829 patients with cancer of 
the skin diagnosed without biopsy and treated by 
roentgen rays and radon alone. They stated that 
25 per cent of the deaths occurred after primary 
healing. Primary healing should not be con- 
sidered as a cure. Warren and Lulenski’ noted 
that 42 per cent of the recurrences developed two 
or more years after the original healing. 

Elliott and Welton’ reported the treatment of 
1,742 patients with cutaneous cancer; 381 of the 
diagnoses were confirmed by histologic examina- 
tion. The combined use of curettage, electro- 
thermal destruction and roentgen ray therapy re- 
sulted in 97.1 per cent cures in 1,052 patients fol- 
lowed for a period of five years. Cannon” had 
similarly good results with this method of treat- 
ment in carcinoma of the skin. 

Thompson* reported 3.8 per cent recurrence 
in a series of 1,394 cases in which the patients 
were treated with desiccation, curettage and 
roentgen rays. 

The results in my cases in which the patients 
were followed more than three years and the com- 
bined methods of electrosurgery and roentgen 
therapy were used have shown practically no re- 
currences, although to date I have treated a much 
smaller group of patients in private practice than 
Elliott and Welton,” Cannon” or Thompson.” 

Traub” stated that the dermatologist is well 
qualified from the standpoint of his diagnostic and 
therapeutic training to treat basal cell carcinoma 
and early squamous cell carcinoma of the skin. He 
is not limited to surgical methods as the surgeon 
is, nor is he limited to radiation therapy only, as 
is the radiotherapeutist. He is able to remove 
and at the same time irradiate cancer of the skin 
as an office procedure in the ambulatory patient. 

Mohs" reported a chemosurgical treatment of 
cancer of the skin in which he applies a zinc chlo- 
ride paste, producing a chemical fixation of the 
tissues suspected of being cancerous. Location of 
remaining active cancerous lesions is accomplished 
by systematic microscopic examination of the ex- 
cised tissue. If histologic study shows active can- 
cer, that portion of the lesion receives a reapplica- 
tion of zinc chloride paste until the carcinoma is 
entirely removed. This is a tedious, time-consum- 
ing and sometimes painful procedure; however, it 
has been found to be successful in certain cases in 
which surgery and radiotherapeutic measures have 
failed. 
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Prevention of Cutaneous Cancer Discussion 


Fair-skinned persons should try to avoid out- 
door occupations and outdoor sports during the 
middle of the day. The skin may be protected 
from the ultraviolet rays to some extent by the 
use of filtering applications such as those con- 
taining salol or para-aminobenzoic acid. Physicians 
and patients should be on constant guard so that 
precancerous lesions, such as keratoses (from sun, 
tar, arsenic and pitch), cutaneous horns, leuko- 
plakia, moles which may be irritated or growing, 
shall be treated promptly. Proper caution should 
be taken in the use of roentgen rays and radium 
to avoid radiodermatitis, which is a precancerous 
disorder. 

Thirty years ago a large number of deaths 
from cancer in the United States were from can- 
cer of the skin. Because of early diagnosis and 
treatment, now only 6 per cent of all such deaths 
in this country are from cutaneous cancer. ‘This 
percentage may be further reduced by the im- 
proved treatment and methods of prevention. 


Summary 


The prevalence of cancer of the skin in Flor- 
ida is discussed. Modern methods for the diag- 
nosis and treatment of cutaneous cancers are re- 
viewed and evaluated. The method of choice in 
the treatment of most of these cancers is surgical 
or electrosurgical removal followed by the use of 
roentgen or radium therapy. Prevention can best 
be accomplished by promptness in the treatment 
of precancerous lesions of the skin. 
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Dr. Witey M. Sams, Miami: The essayist is to be 
commended on the factual presentation of his subject. 
Illustrations are always of inicrest, and those which Dr. 
Wilson has chosen are indicative of his ability as a photog 
rapher. The dermatologist has a long-standing, keen 
and continuing interest in all of the problems associated 
with cancer of the skin. The first recognition of any 
cause for cancer was made on those lesions which occurred 
on the skin. Sir Percival Pott described cutaneous cancer 
on the scrotum in chimney sweeps, the carcinogenic agent 
being one of the tars in wood or coal smoke. These 
cancers produced by oil, arsenic, light, roentgen rays and 
thermal burns have all been recognized and described by 
clinicians for many years. Dermatologists have made 
many contributions to the study of the precanceroses. 
These may be classified as those which are obligatory, 
such as Bowen’s disease, Paget’s disease of the nipple, 
erythroplasia of the penis, and most of the warty lesions 
associated with xeroderma pigmentosum. Facultative 
lesions would include leukoplakia, roentgen dermatitis, 
senile keratosis, and a good many other conditions which 
only rarely develop into carcinoma. 

There are many interesting facets in the epidemiology 
of cancer of the skin. Its higher incidence in those 
climates where the hours of sunshine greatly exceed the 
average is a well established fact. A somewhat different 
approach to the problem was offered by studying the 
incidence of cutaneous cancer in white members of the 
armed forces during the last war. In those under the 
age of 35, the incidence in Southern-born troops was al 
most twice as high as in an equal number of those born 
above latitude 40 north. In the same study this differ 
ence was not nearly so pronounced with the older group 
above the age of 35. This finding indicates that dermato 
tropic agents in childhood are more important in changing 
the distribution of cancer of the skin in a population than 
is exposure in later life. While mortality statistics of sur 
face cancer, that is, cancer of the skin and lip, occupy 
an inconspicuous place of not more than 3 or 4 per cent, 
cancer of the skin and lip accounts for 42 per cent of all 
cases in a statistical study of incidence of cancer in Navy 
personnel. 

In private practice I find that the problem of cutane- 
ous cancer, actual or suspected, is a factor in nearly 
10 per cent of patients in routine practice. In dermato 
logic cases a diagnosis of cancer of the skin was made 
on 4.6 per cent of the patients seen in my office. An addi 
tional 2.7 per cent had keratoses which, while not malig 
nant, carried a potential threat of subsequent degener- 
ation. Fortunately, the malignant melanoma is relatively 
infrequent, representing but one case in a hundred. This 
rate of incidence is considerably lower than is reported 
in the North and reflects again the increasing incidence 
of cutaneous cancer in Florida. 

Many and long have been the discussions regarding 
the most desirable method of treatment. The skill and 
ability of the operator and the type of the lesion will 
largely determine the choice of treatment. The best 
method may vary according to that with which the phy- 
sician is most familiar. Combined treatment has many 
advocates. Experience and judgment are the background 
on which each individual case should be weighed. The size 
of the lesion, its location and type, previous treatment, 
the age of the patient, his physical condition and his life 
expectancy must all be considered. Expediency and the 
cost of care are factors which cannot be overlooked. 
Plastic repair and restoration of a destroyed ear or nose, 
while most desirable in selected cases, can neither be 
offered, nor are they desired, for many patients in the 
older age group. All of these factors deserve consider- 
ation in choosing the method of treatment. 

Dr. Rocer F. Sonnac, Jacksonville: The skin is the 


commonest site of malignant lesions, being responsible in 
237 (30.5 per cent) of the 776 cases of malignant disease 
approved for diagnosis and treatment under the State-Aid 
Cancer Control] Program. In all of these cases except 8 
the disease occurred in white patients. 


The skin was the 
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commonest site in white males, being responsible for 140 
of the total, or 60 per cent; it was the second commonest 
site in white females, being responsible for 89 of the total, 
or 37 per cent. The incidence of malignant disease in 
Florida during 1948 nearly approximated that occurring 
among the patients of tumor clinics in Tennessee. Com- 
paring the experience in Florida with the experience in 
other areas, one finds that in 30.5 per cent of the total 
number of cases of malignant disease in Florida during 
1948 the lesion was of the skin;-in Tennessee, 27.5 per 
cent; in New York, 11.7 per cent, and in Connecticut, 
9.5 per cent. Approximately 80 per cent of the cutaneous 
lesions in Florida were discovered in the group beyond 
45 years of age. It would appear, then, that the actinic 
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rays of the sun, plus the senile changes which occur in the 
skin, are predominant factors in malignant disease of the 
skin. During 1948, there were over 2,900 deaths from 
cancer, and 70 of these, or 2 per cent were due to lesions 
of the skin. 

Dr. Witson, concluding: I wish to thank Dr. Sams 
and Dr. Sondag for their important discussions. It is 
interesting to note that Dr. Sondag stated that 2 per cent 
of cancer deaths in Florida were from cancer of the skin. 
This would seem to indicate that the physician and the 
patient were on the lookout for cancer of the skin in this 
state, and I am happy to learn that death from skin 
cancer occurs only one third as often in Florida as in the 
entire United States. 


Current Concepts in the Therapy 
of Congestive Heart Failure 


WittiAM M. Straicnut, M.D. 
MIAMI 


This brief paper is limited to discussion of the 
therapy of congestive heart failure with a brief 
resume of those current physiologic concepts neces- 
sary to the understanding of the principles of 
therapy. No attempt at an exhaustive review of 
the literature is made, though the student wishing 
to investigate further will find ample material in 
the bibliography. 


Current Concepts 


There are two current physiologic concepts of 
the mechanism of failure, the classical one now 
referred to as backward failure, which proposes 
that mechanical inefficiency of the pumping action 
of the heart initiates failure, and the more recent 
concept known as forward failure, which holds that 
sodium retention initiates fluid retention, which in 
turn increases the plasma volume and thus throws 
a heavier load on the heart than it can efficiently 
pump. To some extent the current concepts of 
therapy are based on both theories; I shall, there- 
fore, review them briefly without entering into a 
discussion of their correctness. 

The frequency of pulmonary edema in early 
congestive heart failure with the finding of a large, 
dilated and hypertrophied left ventricle, which is 
presumably weakened and inefficient, suggests the 
concept of isolated left ventricular failure being 
due to weakened chamber walls.’ According to 


this concept either ventricle may fail individually, 
or in sequence, or both may fail simultaneously. 
Most frequently, however, the left ventricle first 


fails to pump into the systemic circulation all of 
the blood that comes from the lungs, producing 
pulmonary congestion, which in turn throws a 
strain on the right ventricle, which then becomes 
inefficient and produces engorgement of the peri- 
pheral veins, hepatomegaly, ascites and peripheral 
edema. The cause of the ventricular inefficiency 
may be hypertension, incompetent valves, stenotic 
valves, myocardial infarction, arrhythmias, pro- 
longed tachycardia or myocardial hypertrophy, so 
that the blood supply to the muscle fibers of the 
heart is no longer adequate to supply ogygen and 
remove wastes, and the fibers thus contract ineffi- 
ciently.“" In view of the relative frequency of 
hypertensive heart disease this last mechanism is 
thought to be the most frequent cause of cardiac 
inefficiency. 

The forward failure theory as it is expressed 
today is based on experimental evidence which in- 
dicates: (1) an inadequate cardiac output in most 
instances of failure, (2) a disproportionate de- 
crease in the renal blood flow, as demonstrated by 
the catheter technic, which does not correlate with 
the increase in venous pressure but does with the 
reduction of cardiac output, (3) a consequent im- 
pairment of renal function and an increase in sodi- 
um retention which in turn cause (4) increase in 
water retention both within the vessels and in the 
tissue spaces. It is thought that this theory explains 
the increase in plasma volume regularly observed 
in congestive failure and that this increased plasma 
volume overburdens the myocardium weakened by 
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the abnormalities mentioned.“ Other evidence in- 
dicates that increased venous pressure further en- 
hances sodium and water retention by the renal 
tubules and aids in perpetuating the vicious cir- 
cle.’ Some investigators believe that the antidiu- 
retic hormone from the pituitary” and/or increased 
adrenal corticoids’ may play a role in sodium 
and water retention. 
Treatment 

Of first importance in the treatment of acute 
congestive failure is bed rest. In severely ill car- 
diac patients exercise causes a decided rise in the 
venous pressure, and the cardiac output may rise 
or fall.” Exercise adversely affects the weakened 
myocardium in three ways: (1) by increasing the 
cardiac output and thus the load, (2) by increasing 
the ventricular rate and thus shortening the pe- 
riod allowed for recovery of the muscle fiber, and 
(3) by increasing the average aortic pressure, that 
is, the pressure against which the heart must 
empty.”" In the acute failure, by rest is not meant 
recumbency for it has been shown that this may be 
associated with a further fall in the cardiac output. 
The patient with acute cardiac failure is best kept 
in a sitting position with the legs dependent and 
serving as a pool for the edema fluid. This is well 
accomplished in a comfortable easy chair. As the 
fluid is eliminated by the kidneys, the legs may be 
elevated and the head lowered gradually. The 
degree and duration of restriction of activities is 
dependent upon the severity of the failure. In 
severe failure the patient may have to be fed and 
shaved, and ten to fourteen days of strict bed rest 
with gradual getting up may be required. In mild 
failure the patient may be treated while ambula- 
tory with the stipulation that he do no physical 
work for several days. 

The classical drug in the treatment of conges- 
tive heart failure is digitalis or one of its glyco- 
sides. Its mechanism of action is chiefly on the 
myocardium: (1) increasing the force of systolic 
contraction and thus permitting the ventricles to 
empty more completely, (2) shortening the period 
occupied by cardiac systole and thus allowing a 
longer rest period for recovery of the muscle fiber, 
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and (3) decreasing the oxygen consumption of the 
muscle fiber probably because of a decrease in the 
diastolic size of the heart. Digitalis also acts di- 
rectly and reflexly on the conduction tissue and 
pacemaker to produce a slowing of the ventricular 
rate. Most of the recent evidence indicates, how- 
ever, that the action on the myocardium is the 
chief cause of the cardiac slowing and of decrease 
in venous pressure.'"" The hypothesis has been 
advanced that the primary action of digitalis is to 
reduce venous spasm and thus pool the increased 
circulatory volume in the venous reservoirs, but 
most of the evidence fails to support this con- 
me 

Infusions and tinctures of digitalis are incon- 
stant in potency and dosage, and have little to 
recommend them for routine usage. There re- 
mains a choice of the whole leaf digitalis or one 
of its glycosides, such as digitoxin, digoxin, lanato- 
side C, or digifolin. At this point it might be well 
to mention strophanthin and ouabain, which are 
also cardiac glycosides and useful in congestive 
failure, though not widely used in this country. It 
is doubtful if the purified digitalis glycosides are 
of more value than the whole leaf digitalis for rou- 
tine use. It is claimed that they cause less local 
irritation, but local irritation is probably not the 
cause of vomiting induced by digitalis. Certainly 
the advantage to be gained by their use is not 
worth any added cost to the patient. Digifolin, 
digoxin, digitoxin and lanatoside C have the ad- 
vantage of being capable of intramuscular or in- 
travenous use. Digoxin is probably the safest of 
the oral glycosides in that its effect rarely lasts 
longer than forty-eight hours; thus if toxicity is 
encountered, it is rapidly corrected by withdrawal 
of the drug. 

The dosage of digitalis must be considered 
from two aspects: the initial digitalizing dose and 
the amount required for maintenance. Probably 
the commonest error in digitalis therapy is the re- 
luctance to give an adequate initial dosage. In 
table 1 are the average digitalizing and mainte- 
nance doses of the various preparations for 
adults.’* *° 











Table 1 ee 

Drug So ee Digitalizing Dose a ~~ Daily Maintenance Dose 
Whole leaf digitalis* 1.2 Gm. or 17 grains 0.1 Gm. or 14% grains 
Digoxin 1.0 mg. intravenously or 0.25 to 1.5 mg. 

2-3 mg. orally - 

Digitoxin 1.2 mg. 0.15 mg. 
Lanatoside C 1.0 mg. _ 1.0 mg. 

Digifolin 3 USP units 7 





*In children the total digitalizing dose of whole leaf 
digitalis is approximately 0.15 Gm. per 10 pounds of body 


weight, and the daily maintenance dose is 1/10 to 
1/15 of the total digitalizing dose.** 
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It must be emphasized at this point that these 
are average figures and that each patient is an ex- 
periment unto himself and may require more 
or less than the stated amount. Furthermore, at 
present there is disagreement as to the digitalizing 
dose of digitoxin, some workers believing that it 
should be 2.0 mg. rather than 1.2 mg.'*"’ In all 
instances the initial digitalizing dose stated pre- 
supposes the patient has received no digitalis for 
at least three weeks prior to the start of therapy. 
If the patient has received digitalis within that 
period of time, the initial dosage must be reduced 
proportionately. In my experience digitalis leaf, 
18 grains, or digitoxin, 1.2 mg., has in general giv- 
en satisfactory results for initial digitalization. 
Rarely, especially rapid digitalization may be de- 
sirable, and a single intravenous dose of lanatoside 
C may be used.'* Usually some such schedule as 
one half the total amount immediately and one 
fourth at each of the two succeeding six hour in- 
tervals is satisfactory. Full digitalization should 
usually be accomplished within twenty-four to 
forty-eight hours, though in mild failure longer 
periods of time are permissible. When more than 
forty-eight hours are consumed in the initial digi- 
talization, the daily excretion of digitalis must be 
considered, and added to the amount required for 
full digitalization. The amount of the daily excre- 
tion of the drugs is the maintenance dose noted. 
It is no longer thought necessary to push digitalis 
to toxic levels if the satisfactory therapeutic ef- 
fects are reached prior to the appearance of toxic 
manifestations. 


Once initial digitalization is accomplished, 
administration of the maintenance dosage is be- 
gun on the following day. Again the figures 
noted represent averages and considerable varia- 
tion is to be expected. It will be observed that 
practically the entire digitalizing dose of lanato- 
side C is excreted in twenty-four hours; thus if this 
drug is used for rapid digitalization, one of the 
more slowly excreted preparations must be given 
soon afterward for satisfactory maintenance of the 
digitalization. In general, the desirable dose for 
maintenance will maintain the patient without evi- 
dence of failure and with a ventricular rate be- 
tween 60 to 80 per minute. Digitalis should be 
withheld if the ventricular rate at rest falls be- 
low 60, or increased cautiously if it exceeds 80. 


To use digitalis adequately, one must be on the 
alert for its toxic manifestations as well as evidence 
of satisfactory effect. Its chief toxic manifestations 
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are: bradycardia, nausea, vomiting, diarrhea, yel- 
low vision and electrocardiographic prolongation 
of the auriculoventricular conduction time. Rarely, 
digitalis toxicity may cause a tachycardia and 
various arrhythmias. The injudicious use of large 
intravenous doses has produced ventricular fibril- 
lation and sudden death." It has been reported 
that diarrhea and yellow vision do not occur in 
the toxicity of the purified glycosides, but this re- 
port is not in accord with my experience. The only 
definite contraindication to the use of digitalis is 
the presence of severe heart block with the Stokes- 
Adams syndrome. 


The best results from digitalis therapy are to 
be expected in hypertensive, arteriosclerotic, and 
rheumatic valvular heart disease. If there is no 
severe narrowing of the coronary ostiums, syphilitic 
heart disease will also respond. Heart failure 
occurring in myxedema, hyperthyroidism, beriberi 
and acute rheumatic myocarditis responds poorly 
to digitalis therapy. Prolonged use of mainte- 
nance dosage of digitalis has been shown to be of 
great value in preventing the recurrence of fail- 


19 


ure. 


The third important item in the therapy of 
congestive heart failure is the use of diuretics. The 
acid-forming salts and the mercurial diuretics are 
the most widely used today. The mechanism of 
action of the mercurial diuretics is a specific 
blocking of the tubular resorption of the sodium 
ion and water.'””*’ This action is thought to be a 
toxic effect on the renal tubular cells though no his- 
tologic changes are seen even in patients who have 
received prolonged daily medication with the drugs. 
Because of the probability of this toxic effect, for 
many years the mercurials have been thought too 
dangerous to use more often than every four days. 
In the last several years, however, work by Gold™* 
has indicated that these fears may be unjustified. 
He has used daily injections of 0.5 to 2 cc. for as 
long as three years with no ill effects. He has also 
used them in the presence of uremia without dis- 
aster. He believes that mercurial diuretics are 
more important than digitalis in the therapy of 
congestive failure. 


The various mercurials, mercupurin, mercuzan- 
thin, mercuhydrin and salyrgan-theophylline, are 
equally efficacious though mercuhydrin is some- 
what less painful on intramuscular injection. The 
dosage is 0.5 to 2.0 cc. with an initial injection of 
not more than 1 cc. The intramuscular route is to 
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be preferred, though many thousands of injections 
have been given intravenously. All of the 33 re- 
ported fatalities following the use of these drugs 
occurred when the intravenous route was used.” 
At present it is thought that one of these drugs 
should be used daily until the patient ceases to lose 
weight and the so-called “dry weight” is ob- 
tained.'~ The mercurials may also be used orally 
in doses of 1 tablet once or twice daily after meals, 
and as suppositories once daily with satisfactory 
diuresis being obtained in 60 to 70 per cent.” 

The fatalities from mercurials were equally dis- 
tributed among the various preparations, and 44 
per cent occurred during the first three injections. 
The reaction was of the allergic type, beginning one 
to three minutes after the injection with cyanosis, 
pallor, substernal distress, dyspnea, tachycardia 
and death, presumably in ventricular fibrillation.*’ 
If the intravenous route is to be used it would seem 
wise to administer small doses for the first three 
injections and to inject slowly. «Careful studies 
have failed to show any difference in the total out- 
put following a single injection when the intrave- 
nous and intramuscular routes were compared. An 
occasional side effect of vigorous diuresis is the 
concentration of the digitalis in the body and the 
production of digitalis toxicity. The one definite 
contraindication to the use of mercurials is acute 
glomerulonephritis with hematuria for they regu- 
larly increase the hematuria. 

The acid-forming salts such as ammonium 
chloride are rarely sufficiently potent for use alone 
in severe acute congestive failure though they may 
be used to potentiate the mercurials. There is a 
difference of opinion whether the resulting poten- 
tiation is worth the risk of their use."*** The dos- 
age usually recommended is 3 to 12 Gm. daily in 
divided doses. Urea has also been used to potenti- 
ate the mercurials, but many believe that it is not 
worth the risk involved. Both the acid-forming 
salts and urea are dangerous in the presence of 
renal impairment for they will upset the acid base 
balance of the blood. 

The fourth impertant item in the therapy of 
congestive heart failure is the restriction of the 
sodium intake. This measure has been advocated 
intermittently for more than twenty years. For 
many years all severely ill cardiac patients were 
given immediately a Karell diet, which permits on- 
ly 800 cc. of milk daily allowing about 400 mg. 
of sodium daily. Fluid was also restricted to 1,200 
cc. daily, and the diet was maintained two to four 
or more days with good results. More recently 
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Schemm*’*' advocated an acid ash diet low in 
sodium and allowing unrestricted fluids. Present 
practice is varied but in general the diet used per- 
mits about 600 mg. of sodium daily and unre- 
stricted fluids. In less severe failure, and for 
maintenance after failure is corrected, a diet allow- 
ing 2 to 4 Gm. of salt daily may suffice and be 
more palatable. The larger part of the sodium in 
the usual diet is obtained in the form of sodium 
chloride, added either before, during or after cook- 
ing. If no salt is used in cooking or added at the 
table and no naturally salty food included, an 
ordinary diet will contain 2 to 4 Gm. of salt daily.”” 
The chief food sources of sodium are meats such 
as bacon, ham, dried or corned beef, meat extrac- 
tives such as boullion, salt water seafood, eggs, 
milk, and bread or pastries containing baking 
powder. In general, a low sodium diet should 
allow not more than one egg, one glass of milk, 
two slices of commercial bread and none of the 
meats mentioned which are high in sodium. Of 
course the various alkaline stomach remedies 
which contain sodium must be avoided. For stricter 
regulation, salt-free bread and butter must be 
utilized. 

With the widespread use of sodium restriction 
and mercurial diuretics, the sodium depletion 
syndrome has become more frequent.*”*" This 
syndrome is more likely to occur in elderly hyper- 
tensive patients and those with definitely impaired 
renal function, and is characterized by weakness, 
lassitude, anorexia, restlessness, mental confusion, 
hypotension and, terminally, evidence of shock and 
coma. Characteristically, the blood urea nitrogen 
rises rapidly, and the blood chlorides fall. The 
oral administration of 20 to 40 Gm. of salt will 
rapidly correct this syndrome with the rapid fall in 
blood urea. The basis of the uremia is as yet unde- 
termined, but it is thought to be a prerenal azote- 
mia. Although salt substitutes which contain lith- 
ium chloride have proved harmful and have been 
banned, there are products on the market which 
do not contain lithium chloride or sodium and thus 
are safe as well as effective.” 

There remain other useful measures which are 
usually of secondary importance. These are: ad- 
ministration of oxygen, morphine and aminophy]l- 
line, thoracentesis, paracentesis and venesection. 
During acute failure cyanosis is a frequent finding 
and may be specifically combated by the adminis- 
tration of oxygen. The apparatus used will vary 
with the equipment available and the physician’s 
preference. In most instances an oxygen tent prop- 
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erly applied seems adequate; however, higher con- 
centrations of oxygen can be administered by the 
nasal catheter, or by an oxygen mask. Recently 
Barach advocated the use of a positive pressure 
oxygen mask which forces the patient to breathe 
out against pressure and supposedly keeps the se- 
rum in the capillaries of the lungs by its opposing 
pressure. In my experience occasionally striking 
clearing of rales has occurred with this type of 
mask. There are, however, some objections to its 
use.” 

Small doses of morphine (1/6 to 1/4 grain) 
may be of invaluable assistance in allaying the ap- 
prehension frequently associated with acute fail- 
ure. The dose should not be large enough to 
depress respiration and rarely need be repeated 
more often than twice at four hour intervals. 

Aminophylline by intravenous, intramuscu- 
lar, rectal or oral route is also helpful in relieving 
the dyspnea. The intravenous route is hazardous, 
particularly if there is known disease of the coro- 
nary arteries, and this route accounts for all of the 
6 reported deaths following the use of the drug.” 
If this route is chosen, the drug must be given 
slowly. The intramuscular route is safe and satis- 
factory, but the commoniy used solvent produces 
considerable muscle irritation. Rectal supposi- 
tories have been helpful in my experience, but the 
oral route has given little objective effect. If the 
oral route is used, large doses must be given, and 
they often produce nausea and emesis. The usual 
intravenous, intramuscular and rectal dose is 714 
grains, which can be repeated in four hours. 

Thoracentesis is an indispensable adjunct 
when hydrothorax of any appreciable degree is 
present, for free fluid in the serous cavities is 
slowly mobilized by diuretics and serves to em- 
barrass the respiration at times. 

Venesection may occasionally be a life-saving 
measure, particularly in isolated left ventricular 
failure. This may be carried out by the rapid re- 
moval of 500 cc. of blood from any accessible 
vein or by the bloodless technic, which consists of 
damming blood in three of the four extremities by 
the use of tourniquets. These tourniquets should 
be placed tight enough to prevent the venous re- 
turn from the extremity and yet loose enough to 
permit the inflow of blood through the arteries. 
The bloodless technic has proved satisfactory and 
in some ways more rational than bleeding; how- 
ever, it carries with it the possibility of encourag- 
ing phlebothrombosis with its unhappy sequellae. 
Venesection is much less used today than for- 
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merly, a situation which some cardiologists believe 
is unfortunate.” Certainly it has no place when 
shock is present, as may occur in congestive failure 
following an acute coronary thrombosis. 
Quinidine has purposely been omitted from this 
discussion as it rarely has value during congestive 


heart failure. 
Summary 


In summary, the treatment of congestive heart 
failure according to present physiologic concepts 
seeks to reduce the load on the heart by rest, to 
improve the myocardial efficiency by the use of 
digitalis or its glycosides, and to correct the ex- 
cessive retention of fluid by decreasing the intake 
of sodium and by enhancing its excretion through 
the use of a low sodium diet and the mercurial 
diuretics, respectively. The other measures men- 
toned are adjunctive though at times indispen- 


sable. 

Appreciation is expressed to Dr. William C. Blake and 
Dr. Joseph C. Flynn of Tampa for helpful criticism in 
the preparation of this paper. 
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on Digitoxin 


HENRY Futter, M.D. 
LAKELAND 


Digitalis continues to be one of the most widely 
used drugs. And now digitoxin, one of the glyco- 
sides in both digitalis lanata and digitalis pur- 
purea, seems about to supplant the powdered leaf 
in popularity. Because there appears to be a sig- 
nificant, although slight, difference between the 
powdered leaf and digitoxin, it seems appropriate 
at this time to point this out. First of all, I should 
like to review briefly the signs and symptoms of 
digitalis intoxication. 

By the term digitalis intoxication is meant the 
unpleasant symptoms occurring from administra- 
tion of digitalis and the symptoms and signs of 
overdosage. There is no sharp line to distinguish 
therapeutic effect from intoxication, and we phy- 
sicians should remind ourselves that signs ordi- 
narily indicating slight toxicity may often exist in 
patients securing beneficial results from digitalis. 
Particularly is this observation true in mild par- 
tial auriculoventricular block, which often is pres- 
ent in patients taking digitalis who are doing well 
ind show no other toxic symptoms. 

Digitalis intoxication manifests itself by (1) 
cardiac arrhythmias and (2) certain effects on 
portions of the body other than the heart. There 


Rt see the Watson Clinic and Morrell Memorial Hospital, 
-akeland. 


; Read at the Southeast Medical District Meeting, Ft. Lauder. 


lale, Oct. 28, 1949 


is a widespread tendency to think that toxicity 
caused by digitalis is always accompanied by 
slowing of the pulse or production of a bigeminal 
rhythm and that in any case of overdosage one of 
these arrhythmias will be present. This conclu- 
sion is, of course, not warranted. High grade 
heart block and bigeminal rhythm due to prema- 
ture beats are indeed both important and common 
signs of digitalis intoxication, but what seems to 
be overlooked is that abnormally rapid rates are 
also signs of serious overdosage. Auricular fibril- 
lation, idioventricular rhythm, ventricular tachy- 
cardia, and even ventricular fibrillation may be 
manifestations of digitalis overdosage. 

Aside from the effect on the heart, the chief 
effects of digitalis are on the gastrointestinal tract 
and the central nervous system. It has not been 
proved, but it is likely that digitoxin has less local 
irritant effect in the stomach than digitalis, pos- 
sibly none at all." It seems to be certain that both 
digitalis and digitoxin produce medullary symp- 
toms, chiefly malaise, headache, anorexia, nausea, 
vomiting, visual disturbances, diarrhea and de- 
lirium. 

Apparently, digitoxin produces the side effect 
of nausea to a less degree than digitalis, although 
Stewart and Newman’ did not concur in this con- 
clusion, and the lack of the usual warning signs 
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when the patient is on digitoxin demands that the 
physician be more alert to the possible insidious 
development of other evidences of toxicity. In or- 
der to illustrate various features of digitoxin in- 
toxication, 4 cases are presented. 


Report of Cases 

Case 1.—A 76 year old house was seen at her 
home on May 5, 1949. She had been ill some two months 
with dyspnea, orthopnea and edema. She had been di- 
gitalized with digitoxin two months previously with 1.2 
mg. in twenty-four hours and had continued to take 0.2 
mg. daily afterward. At first she had improved, but for 
a week prior to May 5 she had been bothered with pal- 
piiation, loss of appetite, some nausea but no vomiting, 
ana precordial distress. 

Examination showed a well developed woman, slightly 
dyspneic, with a blood pressure of 180 systolic and 110 
diastolic and a moderately enlarged heart without mur- 
murs. An electrocardiogram demonstrated left axis devia- 
tion, sagging of the S-T segments, and a prolonged P-R 
in erval of .36 sec. (fig. 1, left). Digitalis was omitted 
for three weeks, and a subsequent electrocardiogram (fig. 
1, right) showed some sagging of the S-T segments but a 
normal P-R interval. This patient has continued to do 
well on digitalis leaf, 0.85 grains daily. 

The patient in this case was getting decided 
eifects from digitoxin with practically no nausea. 
The drug had been given only in the usually ad- 
vised doses. 

The second case illustrates a similar point. 

Case 2.— An 82 year old w:dow had complained of 
malaise and dyspnea without orthopnea for some two 
months. She was digitalized with digitalis leaf without 
any improv.m:nt two months b-fore admission to the hos- 
pital, but digitalis was discontinued after two or three 
weeks because it did not seem to help. 

Two days before admission and the day before ad- 
mission, she was given a total of not more than 1.2 mg. 
of digitoxin after having had no digitalis for some four 
cr five weeks. The digitoxin was given merely as a trial, 
apparently because the patient did not seem to be gain- 
ing strength. Her condition, however, up until digitoxin 
was started was fairly good. There was no evidence ef 
congestive cardiac failure, and the chief complaints were 
weakness, anorexia and insomnia, but the insomnia was 
not due to dyspnea or pain. 





Fig. 1.— Electrocardiograms showing the cumulative 
e‘fect of digitoxin in a 76 year old woman with hyperten- 
sive and arteriosclerotic heart disease. 
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On the day of admission, May 16, 1949, the patient 
had become somewhat disoriented and nauseated, her pulse 
was slow and irregular, and it was feared that she had 
had a cerebral thrombosis or hemorrhage. On admission, 
she was an elderly obese woman with a temperature of 
99 F. There was pronounced kyphosis of the dorsal spine 
but no paralysis or edema. There was no conclusive evi- 
dence of congestive heart failure although the heart was 
slightly enlarged. The blood pressure was 140 systolic 
and 60 diastolic, and there were a few rales at both bases. 
There was a slight anemia with hemoglobin 10 Gm., red 
cell count 3.34 million, and white cell count 8,900. The 
blood urea nitrogen was 19 mg. per hundred cubic centi- 
meters. The most striking feature noted during the ex- 
amination on admission and for several days thereafter 
was persistent delirium. The patient was disoriented and 
uncooperative. Neurologic examinations repeatedly gave 
negative results otherwise. 


An electrocardiogram (fig. 2, left), made two days 
after admission, showed a regular auricular rate of 130 
per minute with a ventricular rate which fluctuated from 
ds0 to 120 per minute and was irregular, with partial 
auriculoventricular block. Proof that digitoxin was re- 
sponsible for this phenomenon was that it did not exist 
before digitoxin was administered and disappeared within 
eight days of its discontinuance. 

The second electrocardiogram (fig. 2, right) was made 
eight days later. The delirium was believed to have been 
due to the digitoxin. It disappeared completely when the 
digitoxin was omitted, and no other cause was found for 
it. This patient has remained well and has shown no 
evidence of congestive heart failure during the five months 
since digitoxin was omitted. 


The third case illustrates a more serious effect. 


Case 3.—A 70 year old housewife was experiencing 
severe congestive cardiac failure, probably of several weeks’ 
duration. She had not had medical care previously, al- 
though her blood pressure had been taken several months 
before and she had been told that it was high; however, 
no treatment had been given. 


On examination at her home on Oct. 31, 1948, she was a 
critically ill woman with dyspnea, orthopnea, and pitting 
edema of both legs up to the midthighs and sacral region. 
The blood pressure was 200 systolic and 140 diastolic. 
The heart was moderately enlarged, and there was a gallop 
rhythm. No murmurs were heard. The pulse rate was 
120 and regular. 





Fig. 2. — These electrocardiograms demonstrate the ef- 
fect of digitoxin in an 82 year old woman with arterio- 
scleroiic heart disease in whom delirium was apparently 
produced by digitoxin intoxication. 
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She refused hospitalization, and plans were made to 
digitalize her with digitoxin by mouth at home. Later 
in the day, the patient and her husband decided that she 
would go to the hospital. She had taken no digitoxin 
at home. 

Digitoxin was given intravenously in doses of 0.4 mg. at 
8:45 p.m. and then at 8, lanatoside C 0.8 mg. was given 
intravenously, and the following morning 0.2 mg. of digi- 
toxin was given intravenously. The pulse rate was now 
170. 

The first electrocardiogram (fig. 3) was made after 
the digitoxin was given. Unfortunately, none was made 
beforehand. The digitoxin was then discontinued, and 
quinidine was given. In spite of this change and con- 
tinuous oxygen therapy, the patient died on November 2. 
Autopsy was not permitted. 

The electrocardiogram demonstrates what was prob- 
ably paroxysmal ventricular tachycardia at a rate of 170. 
The P waves cannot be positively identified even in a 
special auricular lead made with the exploring electrode 
over the auricles. The striking feature of the case is 
that the patient’s pulse became more rapid with digitoxin 
and lanatoside C therapy than before this was begun. 


The fourth case is one of overdosage of digi- 
toxin, but presents some interesting factors. 


Case 4.— A 60 year old woman was admitted to the 
hospital on July 20, 1949, because of palpitation and pain 
in the chest of five or six days’ duration. The thoracic 
pain was substernal, was not severe, and was not asso- 
ciated with exertion. She had had similar pains for about 
a- year. Her doctor had prescribed digitoxin six days be- 
fore admission, but the patient had exceeded by far the 
dosage prescribed and had taken 0.2 mg. three times a day 
for six days. She had had no nausea, vomiting, visual 
disturbances or diarrhea. 

Examination showed a thin, elderly woman with a 
temperature of 98.8 F. and an irregular pulse at a rate of 
88. The blood pressure was 158 systolic and 90 diastolic. 
The heart was not enlarged. There were no signs of con- 
gestive heart failure. 

At the time of admission, an electrocardiogram (fig. 
4, left) showed a ventricular rate of 90 and an auricular 
rate of 120 with frequent dropped beats and a P-R in- 
terval that varied from 0.2 to 0.3 sec. Six days later, the 
partial auriculoventricular block had disappeared (fig. 4, 
right), but the S-T segments in lead I were still de- 
pressed. The patient has done well the past three months 
without digitalis. 
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Fig. 3.— Electrocardiogram following administration 
of digitoxin to a 70 year old woman with hypertensive 
heart disease and pronounced congestive failure; probable 
ventricular tachycardia is indicated. 
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It is interesting that this patient, although she 
had taken more than twice the usually advised 
dosage of digitoxin, experienced no nausea or vom- 
iting. There were no toxic symptoms other than 
the auriculoventricular block. 


Discussion 

Four cases are few on which to base any dis- 
cussion. The outstanding features of these cases 
are: 

In case 1, symptoms of toxicity appeared only 
after the patient had been taking digitoxin for two 
months. This delay may be assumed to illustrate 
digitoxin’s cumulative effect. The patient had 
had the usually advised dosage. 

In case 2, the delirium and the electrocardio- 
graphic changes appeared after the usual digitaliz- 
ing dose. Both were remarkable and in this case 
cleared up entirely upon omission of the drug. 

In case 3, in my opinion the electrocardiogram 
indicated ventricular tachycardia, and it is likely 
that digitoxin had something to do with producing 
it. This statement is made because the pulse rate 
jumped from 120 before digitoxin was begun to 
170. 

The fourth case was one of obvious overdosage, 
but the striking feature was the absence of nausea. 

There are several reports in the recent litera- 


ture of similar observations. Levine’ reported 7 





Fig. 4.— Electrocardiograms show effect of overdosage 
of digitoxin in a 60 year old woman with questionable 
angina pectoris who had taken 3.6 mg. of digitoxin in six 
davs and had partial auriculoventricular block but no 
other toxic symptoms. 
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cases of abnormal rapid rhythms in patients show- 
ing toxicity from digitoxin. He be’ieved that with 
digitoxin these rapid rhythms may develop more 
insidiously than with the leaf. In 5 of his cases, 
the abnormal rhythm itself constituted the first 
and only evidence of toxicity. In his 7 cases, 
there were 3 instances of paroxysmal ventricular 
tachycardia, 3 of idioventricular rhythm, and 1 of 
interference and dissociation. In 3 cases, the dos- 
age of digitoxin was excessive and in 3, it was not 
excessive. In 1 case, it may have been excessive. 

Master’ commented on the fact that digitoxin 
has practically replaced digitalis U.S.P.; that the 
dangerous aspects of digitoxin administration have 
been disregarded; and that intoxication from it 
has been frequent. He emphasized the point that 
clinical observations confirm the pharmacologic 
fact that digitoxin has the greatest cumulative ac- 
tion (slower dissipation) of all the glycosides. 
This author stated that the dosage of 1.2 mg. as 
a single digitalizing dose and of 0.2 mg. daily for 
maintenance has often been applied indiscriminate- 
ly to patients regardless of weight and without 
proper surveillance. ‘‘It must be remembered that 
the daily maintenance dose of digitoxin varies from 
0.05 mg. to 0.2 mg.” 

DeGraff, Batterman, and Rose” concluded that 
digitoxin offers no particular advantage over digi- 
talis leaf for the routine treatment of the patient 
with congestive heart failure. ‘Because of its 
slower dissipation and the possibility of prolonged 
and severe toxicity, digitoxin is not, in our opin- 
ion, the glycoside of choice.” 
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Stewart and Newman’ believed that 0.2 mg. 
daily of digitoxin is too much for most patients 
who have been adequately digitalized, and they 
concluded it is more difficult to keep patients in 
equilibrium by a maintenance dose of digitoxin 
than with the whole leaf. 


Conclusion 

For rapid digitalization, digitoxin may be used. 
Its slowness of dissipation, however, makes its use 
here somewhat dangerous. Digoxin, because of 
its rapidity of dissipation, probably is a better 
drug for rapid digitalization. Rapid digitalization, 
ii is worth repeating, is always fraught with some 
danger. 

For maintenance of digitalization, digitoxin ap- 
pears to have no advantage over digitalis leaf and 
is more expensive. Because of its cumulative ac- 
tion and the insidious manner in which its toxic 
symptoms may manifest themselves, a patient re- 
ceiving digitoxin must be kept under closer obser- 
vation than one taking digitalis. 
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Box 1021. 


Nutritional Appraisal of School Children 


WALTER WILKINS, M.D. 
JACKSONVILLE 


How many school children in Florida are suf- 
fering from malnutrition? What types? Which 
ones? How serious is it? Every person who is in- 
terested in the health of a group of children would 
like to have such information. 

When is a child malnourished? Is it only 
when he is actually starving, is it when he fails to 
reach an optimal nutritional state, or is it some- 


Director, Nutrition Investigations and Services, Florida State 
Board of Health. 

Read before the Florida Health Officers’ Society, 
Annual Meeting, Belleair, April 10, 1949. 


Fourth 


where between these two extremes? Such ques- 
tions are important. One hears widely divergent 
statements as to the prevalence of malnutrition 
among school children. Very probably, there are 
all levels of nutritional status in the school popula- 
tion of Florida. 

School children offer an ideal opportunity for 
public health nutrition work. They (1) are al- 
ready organized into groups, (2) reflect commu- 
nity conditions. (3) are easily accessible, (4) can 
be observed over periods of time, (5) are teach- 
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able, (6) have plastic habits, (7) reflect changes 
quickly and (8) are available and organized for 
follow-up study. 

The community looks to the health department 
for collecting, correlating, studying, interpreting 
and dispensing information concerning the kind, 
extent, severity and prevalence of the problems of 
nutrition. In working with any group of children, 
one must be armed with such facts before he can 
make an effective attack on their nutritional prob- 
lems. 

A few of the means by which such facts might 
be obtained are discussed below: 

1. History.—If any history is taken and re- 
corded on a school health card, could it include 
questions concerning the current condition of the 
child, as well as a record of his inoculations and 
communicable diseases? Could it be concerned 
with factors which might be remediable at present? 
Could it be made more current and dynamic and 
less perfunctory and static? Certain information 
concerning nutrition can be obtained on a group 
basis, especially when the individuals of the group 
have problems in common. Remedial measures 
will be chiefly educational in nature. 

2. PuysicaAL EXxAMINATION.—If a physical 
examination is made, could it include a brief search 
for signs that suggest malnutrition; for example, 
appearance of chronic fatigue, bad posture, pallor, 
rough skin, spongy bleeding gums, red tongue, 
crusty eyelids, photophobia, sores at the angles of 
the mouth? 

3. LABORATORY PROCEDURES.—At present few 
health departments are equipped or staffed to 
carry out extensive laboratory procedures for the 
evaluation of nutrition. The hemoglobin test, how- 
ever, is practical for use on school children. A 
team of three or four persons can make 300 to 
400 such tests at the school during the school day. 
The studies of hemoglobin levels made among 
Florida school children indicate that anemia is 
particularly common. It should be remembered 
that a child can have anemia-producing parasitic 
diseases superimposed on a state of chronic mal- 
nutrition. 
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4. Diet Recorps.—Diet records can be of 
great value in nutritional appraisal of groups. In 
some classes, the pupils keep records of all food 
eaten for one, two, or three days, or a week. 
Large numbers of such brief records, when an- 
alyzed and compiled, give a fair picture of the food 
pattern of the group for the time during which the 
records are kept. This procedure works well 
with school children. Many think that this is an 
excellent educational experience as well as a help- 
ful fact-finding device. 

5. THERAPEUTIC TEsts.—Since a number of 
nutrients are now available in pure form or as con- 
centrates, therapeutic tests are taking on greater 
practical significance. Foods may also be used in 
therapeutic testing. It would seem that the 
therapeutic test could be used much more widely 
as a fact-finding procedure. It should be recog- 
nized as a part of a diagnostic procedure and 
should not be considered as therapy. 

Any facts brought to light by such procedures 
as those mentioned can serve as guides in develop- 
ing preventive and corrective plans which are 
educationally sound. Such facts are basic to any 
rational nutritional program in much the same 
way that diagnosis is basic to treatment in the or- 
dinary sense. 

One must look to agriculture for an adequate 
supply of the foods which provide essential nutri- 
ents. One must look to organized education to 
help stimulate in the child a desire to do those 
things necessary for good nutrition. Only the 
health departments can get the basic facts about 
the health status of a large group of school chil- 
dren as affected by the food they eat. One must 
look to them to collect, correlate, study and in- 
terpret data, and to furnish information concern- 
ing the types, extent, severity and distribution of 
malnutrition. Then parents, teachers, doctors, 
dentists, nurses, nutritionists, agricultural workers 
and others can attack the various aspects of the 
nutrition problem much more effectively, with 
far larger forces, and on a much wider front. 


Box 210. 
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Appendicitis in the Aged: 
A Report of Five Cases 


RatpH Herz, M.D. 
KEY WEST 


Appendicitis is so generally thought of as a dis- 
ease affecting young persons that the possibility of 
its presence in the aged may be completely over- 
looked. My attention was focused on this fact by 
hearing of 3 cases in patients over 70 years of age 
in which undiagnosed appendicitis proved to be 
the cause of death, as described in pathologic con- 
ferences I have attended during the last year or so. 
These cases came to mind when I first saw the 
patient, aged 81 years, described here in case 1. 
A search of the recent literature has failed to re- 
veal any reported instance of appendicitis in older 
persons, and hence the 5 cases I have observed 
during the last three months seem worthy of rec- 
ord. 

Report of Cases 


Case 1.— On Feb. 24, 1949 I was called in consulta- 
tion by Dr. W. H. Mitchell of Key West, to see a man, 
aged 81 years, who was vomiting and complaining of pain 
in the left side of the abdomen. Palliative treatment, in- 
stituted the day before, had failed to provide relief, and 
the patient’s condition was deteriorating rapidly. Vomit- 
ing was almost continuous; he was dehydrated. The abdo- 
men was distended and rigid, so that palpation of abdomi- 
nal organs was impossible (fig. 1). The temperature was 
101.6 F.; pulse rate, 100; blood pressure, 110 systolic, 70 
diastolic. Rectal examination revealed many fecal con- 
cretions in the rectum and rectosigmoid. Urinalysis was 
essentially normal. The white blood cells numbered 
11,200, the red blood cells, 4,100,000, and the hemoglobin 
was 92 per cent. 
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Fig. 1.— Drawing of the abdomen during the acute 
stage. 


Read before the Monroe County Medical Society, Key West, 
Dec. 12, 1949. ’ 





The patient was hospitalized, and efforts were di- 
rected toward correction of dehydration and replenish- 
ment of electrolytes. Small glycerine and magnesium 
enemas, in water, produced an evacuation of the bowels. 
The temperature and pulse returned to normal. Roentgeno- 
grams showed a partial obstruction of the lower intes- 
tine, probably in the sigmoid. 

Four days later, on February 28, the patient’s condition 
became rapidly worse. The temperature rose to 102.4 F.; 
pulse rate, 96; and respiration, 22 (fig. 2). Hence an 
exploratory operation was decided upon. The preopera- 
tive possibilities considered were intestinal obstruction and 
appendicitis with peritonitis. 
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Fig. 2. — Hospital chart of the first week. Note exacer- 
bation of symptoms on the third day. 


Pentothal sodium anesthesia was used. and plasma was 
administered during the operation. A large quantity of 
turbid purulent fluid was encountered through the left 
median incision; this was evacuated by suction. The loops 
of the small intestine were greatly distended. An obstruc- 
tion was found on the left side of the pelvis, and the intes- 
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tines were separated from the pelvic wall. The intestines 
were viable. This wound was closed, and a right gridiron 
incision was made. A fecal concretion about 1 cm. in 
diameter was found free in the abdominal cavity. The ap- 
pendix was gangrenous and so adherent to adjacent struc- 
tures that it could not be freed by manipulation. The 
base was divided; the stump and cut surface were treat- 
ed with phenol and alcohol. The appendix was then dis- 
sected free by clamping and cutting the mesoappendix and 
dense adhesions. Sulfathiazole powder was applied to the 
sutured mesoappendix, and the wound was closed in layers. 

The patient’s condition after the operation was ex- 
tremely poor, and supportive measures, including blood 
transfusion, administration of penicillin and streptomycin, 
were diligently applied. Signs of obstruction persisted un- 
til the twelfth postoperative day. Because of the gen- 
eralized peritonitis, peristaltic stimulants were not ad- 
ministered in the first postoperative days. A glucoside of 
senna was later given. Recovery was slow but complete, 
and the patient was discharged from the hospital on the 
twentieth day after operation (fig. 3). 


VY. a spose ie, Uae 
) 
oe _ —~ ee . >y 
ee a 





—_—————— 





Fig. 3.— Drawing of the abdomen at the time the 
patient was discharged from the hospital. 


Case 2.— A man, aged 74 years, was seen on May 8, 
1949. He had had abdominal cramps for two days and had 
taken numerous cathartics and enemas. There was no 
vomiting. His temperature was 98.0 F.; pulse rate, 80; 
respiration, 22; and blood pressure, 140 systolic, 80 
diastolic. The abdomen was pendulous and soft, and no 
masses were palpable. In the lower right quadrant there 
was pronounced rebound tenderness. Urinalysis revealed 
no abnormality. The leukocyte count was 17,000, and the 
hemoglobin was 96 per cent. 

A diagnosis of acute appendicitis and regional peri- 
tonitis was made. Operation was carried out promptly 
and revealed a markedly inflamed appendix which was 
situated retrocecally. The cecum was bound down by 
dense adhesions and was inflamed, distended and friable. 
It could not be delivered into the wound. The mesoap- 
pendix was swollen to four times its normal size. It was 
clamped in sections, divided and sutured. The appendix 
was doubly ligated at its base and divided; the stump was 
treated with phenol and alcohol and fixed into the lower- 
most suture of the mesoappendix. The incision was closed 
in layers. 

The postoperative course was stormy, despite the ad- 
ministration of antibiotics and sulfonamides, injections of 
intravenous fluids and early ambulation. Water balance, 
electrolytes and p'asma proteins were carefully maintained, 
and the peritonitis was brought under control on the 
seventh postoperative day. A glucoside of senna admin- 
istered on the eighth postoperative day re-established nor- 
mal evacuation. All symptoms had disappeared by the 
cleventh day, when the patient was discharged. 


Case 3.—A physician. aged 59 years, complained of 
pain in the right side of the abdomen. There was rebound 
tenderness in the right lower quadrant. The temperature 
was 99 F.; pulse rate, 74; and respiration, 22. Analysis 
of the urine showed nothing abnormal. The leukocyte 
count was 13,000. The following day, Mav 13, 1949, there 
Was no improvement; the symptoms and signs were essen- 
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tially the same. A diagnosis of appendicitis was made, 
and appendectoniy was performed the next day, two days 
after appearance of abdominal pain. Pathologic examina- 
tion revealed an acutely inflamed appendix. 

The patient made an uneventful recovery and was dis- 
charged from the hospital on the fifth postoperative day. 


Case 4.— Mrs. S. E., aged 81 years, was admitted to 
the hospital on Dec. 10, 1949. There was a history of 
nausea, vomiting and abdominal pain of two weeks’ dura- 
tion with progressive enlargement of the abdomen. 

The patient was a very thin although not emaciated 
aged woman in no acute distress. No abnormalities of the 
heart were noted, except occasional extra systole. The 
lungs were clear. The abdomen was moderately distended, 
with visible peristaltic waves. High-pitched borborygmus 
was heard with the stethoscope. No masses were palpable. 
A tympanitic note on percussion throughout the abdomen 
and questionable dulness in the flanks shifting with change 
in position were noted. The temperature was 99.5 F.; 
pulse rate, 108; respiration, 20; red blood cells, 3,800,000; 
white blood cells, 5,750; hemoglobin, 78 per cent; urinaly- 
sis alkaline, albumin 1 plus and sugar negative. A scout 
film showed multiple dilated segments of small intestine 
with fluid levels indicative of ileus due to organic ob- 
struction. A working diagnosis of (1) obstipation, (2) in- 
testinal obstruction and (3) appendicitis was made by Dr. 
Allen S. Shepard. 

On December 14 an exploratory laparotomy was per- 
formed by Dr. Joseph L. G. Lester, Jr. A large amount 
of purulent fluid was encountered, and a perforated gan- 
grenous appendix was removed. After a stormy post- 
operative course, the patient recovered and left the hos- 
pital on December 30. 


Case 5. Mrs. M. E., aged 81 years, was admitted to 
Monroe County Hospital on Jan. 8, 1950. There was a 
l’story of pain in the abdomen. 

The only significant physical sign was rebound tender- 
ness in the right lower quadrant of the abdomen. The 
temperature was 100 F. The white blood cell count was 
11.000 at 2 p.m. and 14,000 at 8 p.m. 

A diagnosis of appendicitis was made by Dr. Allen S. 
Shepard, and I operated upon the patient at 10 p.m. A 
moderately inflamed appendix was found with the distal 
cnd enlarged. The patient made an uneventful recovery. 


Comment 

The first 2 cases here reported illustrate that 
appendicitis may be a cause of serious illness in 
patients over 70 years of age. In both instances, 
the operation was not performed until the condi- 
tion had advanced and peritonitis was present, and 
hence the postoperative course was prolonged and 
stormy. The degenerative changes of age of course 
add greatly to the risk of appendectomy in such 
patients, and vigorous supportive measures need to 
be administered. The contrast of these 2 cases 
with case 3 is striking. In this instance, opera- 
tion was performed while the inflammation was 
relatively mild, the patient was much younger, 
though still beyond the age in which appendicitis 
is normally expected, and recovery was entirely 
uneventful. Cases 4 and 5 also illustrate the im- 
portance of considering appendicitis in the differ- 
ential diagnosis of disease in the aged.* 
* Cases 4 and 5 have been added since the paper was presented. 
Appreciation is expressed to Dr. Allen S. Shepard and Dr. Joseph 


I.. G. Lester, Jr.. of Key West for permission to include case 4 


in this series. 
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Conclusion 


The greatest threat from appendicitis in the 
aged is not the risk of operation but the failure to 
make the diagnosis. It is true that in the majority 
of cases intestinal obstruction in aged patients is 
due to neoplasms or diverticulitis. But if the pa- 


VotuME XXXVI 
NuMBER 10 


tient still has his appendix, appendicitis must be 
considered in the differential diagnosis, even 
though the symptoms are not characteristic of this 
condition as seen in younger patients. Five illus- 
trative cases are presented. 
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SOME COMMENTS ON PORTAL CIRRHOSIS. By L. 
G. Rowntree, M.D. South. M. J. 42:282-289 
(April) 1949. 

In this general review of cirrhosis of the liver 
the author designates the subject a particularly 
live one, packed with problems, many of them as 
yet unsolved. This disease occurs commonly in 
this country, most frequently in men in the middle 
and later years of life, and is usually ascribed to 
chronic alcoholism, or to syphilis and its treatment. 
The trend of crude death rates since 1900 is cited. 
Cirrhosis is defined as the liver’s response to toxic 
agents, whether they be parasitic (schistosomiasis, 
malaria, amebiasis, syphilis), or chemicals such as 
alcohol, cincophen, carbon tetrachloride, arsenic, 
copper, phosphorus, chloroform, or thyrotoxicosis. 
Pathology, diagnosis and differential diagnosis are 
discussed. 

The various liver functional tests are listed un- 
der appropriate headings, and it is advised that 
their limitations as well as their value be kept 
constantly in mind. In this connection, the fol- 
lowing are regarded as of great importance: (1) 
the enormous reserve of the liver (80 to 90 per 
cent may be sacrificed without danger to life) ; 
(2) the regenerative capacity of the liver, which is 
almost unbelievable in degree; (3) the multiplicity 
of functions of the liver; (4) the participation of 
the liver in many vital processes; and (5) the 
changing functional picture incident to the progres- 
sion of the disease. 

Older methods of treatment are reviewed, and 
the recent work of Patek, which has revolution- 
ized many of the ideas relative to cirrhosis, its 
treatment and its prognosis is discussed. Im- 
pressed with the coexisting malnutrition, Patek 
came to the conclusion that advanced portal 


cirrhosis represents a deficiency disease. In conse- 
quence, he employed a much more liberal diet and 


also administered vitamin B, or its products, brew- 
er’s yeast, injections of liver products, thiamine, 
and so on. Surgery and shunting operations in 
the control of portal hypertension are also dis- 
cussed. 

Dr. Rowntree concluded: ‘My impression, 
based on 35 years of interest in the subject, is that 
we have failed, and are still failing, to a large 
degree in our management of cirrhosis of the liver. 
Prevention, if feasible, will prove our best ap- 
proach. This, of course, calls for a clear under- 
standing of etiology. Failing prevention, then we 
should strive for earlier recognition of cirrhosis, 
and place much greater emphasis on its early man- 
agement, and on measures to prevent progression, 
the development of connective tissue, and of 
fibrosis. We should, if possible, adopt protective 
management against connective tissue increase, 
contraction, portal hypertension, and hemorrhage 
and ascites. Once we are satisfied that our medi- 
cal management is unsatisfactory, we should call 
for the surgeon, and see what he has to offer.” 
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CAROTID SINUS SYNCOPE, ASSOCIATED WITH THE 
NEUROVASCULAR SYNDROME SIMULATING SERIOUS 
DISEASES OF THE NERVOUS SYSTEM. By Elwyn 
Evans, M.D. J. A. M. A. 139:226-227 (Jan. 22) 
1949. 

In many cases carotid sinus syncope remains 
unrecognized, and the neurovascular syndrome, an- 
other frequent though less widely known and only 
comparatively recently recognized syndrome, is 
rarely diagnosed. A case is therefore reported in 
which both syndromes were present, simulating 
serious disease of the nervous system. Because of 
the frequency of both syndromes, it is not surpris- 
ing, the author observes, that the two may occa- 
sionally coexist in the same patient. 
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In the case described, during induced attacks 
syncope was associated with bradycardia on two 
occasions, but appeared without appreciable slow- 
ing of the pulse on another; the vagal type pre- 
dominated two times, and the cerebral type the 
other time. During periods when the patient had 
syncope or other symptoms referable to the carotid 
sinus, he was under nervous strain and emotionally 
upset. Symptoms were made worse by frustration 
and by several serious diagnoses. The author 
mentioned having previously noted a definite rela- 
tionship between various nervous states and carotid 
sinus sensitivity of the vagal type. The right 
carotid sinus was not only more dilated than the 
left, but was also more sensitive. The patient 
not only showed sclerosis of the carotid sinus, 
especially the right, but generally. He also com- 
plained of angina on effort, associated cardiovas- 
cular defects being common in such cases. 

The neurovascular symptoms of tingling and 
numbness of the right third, fourth and fifth fin- 


gers, and weakness of the arm disappeared when 


the patient slept without abducting the arms. They 
were not attributed to the hypersensitive carotid 
sinus because they were definitely affected by ab- 
duction of the arm, which also obliterated or 
greatly reduced the radial pulse. Too, the right 
carotid sinus was by far the more sensitive, and 
the neurologic reactions to carotid sinus stimula- 
tion, including hemiplegia, have been contralateral. 
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SCIATICA CAUSED BY CYST FORMATION IN OLD 
HEMATOMA. By Ralph Herz, M.D. Surgery 
24:714-718 (Oct.) 1948. 

Three cases are reported in which the patients, 
all women, consulted the author because of severe 
back pain owing to fascial fat hernias, but had, in 
addition, unusual manifestations of sciatica which 
could not be attributed to the fascial fat hernia- 
tions causing the more generalized back pain. In 
all 3, the pain radiated down the leg and was more 
severe when the patient was sitting; one patient 
also-complained of discomfort on walking and dis- 
played an abnormal gait. The sciatic symptoms in 
all these cases were apparently initiated by trau- 
ma, and in all 3, removal of a fibrous cyst in the 
region of the sciatic nerve relieved the severe, ra- 
diating, sciatic pain. It is suggested that these 
findings may be significant in certain cases of 
sciatica in which other causes of pain have been 


eliminated. 
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In 33 per cent of the cases in which well pa- 
tients were examined, there was a fluctuation, 
varying from | to 3 Kahn units, in the quantitative 
titer after the achievement of negativity. A char- 
acteristic feature was the return to permanent 
negativity within two months. Paralleling this fluc- 
tuation in titer in the well group, 30 per cent of the 
relapsed group attained temporary negativity. 
This drop to negativity was usually sharp, and 
then, within two months, the titer was again high 
or was increasing steadily. 

It is concluded that in cases of the penicillin 
treatment of syphilis complicating pregnancy, the 
quantitative serologic titer serves one of its most 
valuable roles. A monthly or bimonthly quantita- 
tive test on the newborn will indicate whether the 
positive reaction of the cord blood, or the serologic 
titer at birth, was due to an active syphilitic 
infection or was attributable to the transfer of 
maternal reagins through the placenta to the fetal 
circulation. It is also concluded that a single 
negative serologic titer during the early months 
of follow-up observation is not of great prognostic 
significance. 

4 


CARDIAC ARREST UNDER ANESTHESIA. By John 
T. Stage, M.D., South. M. J. 42:597-603 (July) 
1949. 

The purpose of this paper is to present 3 cases 
of cardiac arrest, 1 in detail, and to outline the be- 
lief of the author as to the possible mechanism 
and active treatment of this catastrophe, which is 
probably the most dramatic and most sudden of 
all the emergencies the anesthetist must face. He 
discusses the problem of cardiac arrest under 
anesthesia under the headings of (a) nervous con- 
trol of the heart, (b) anesthetic agents, (c) vaso- 
pressor agents, (d) mechanical stimuli, and (e) 
treatment of cardiac arrhythmias and cardiac ar- 
rest. 

Dr. Stage’s conclusions are: The anesthesiolog- 
ist and surgeon should organize a plan of attack 
in an attempt to solve this problem. The anes- 
thesiologist is responsible for the diagnosis. In- 
struments for entering the chest and sterile syringe 
and needle setups with the proper mixture of drugs 
should be ready and available at a moment’s no- 
tice. Endotracheal equipment should be at the 
anesthesiologist’s side during all operations. 
Oxygen is supplied by the anesthesia machine. 
Only by organization, prompt diagnosis and action 
can we hope to solve this problem adequately. 
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QUANTITATIVE SEROLOGIC TITER IN POST-TREAT- 
MENT OBSERVATION OF EARLY SYPHILIS TREATED 
WITH PENICILLIN. By Milton H. Gustafson, M.D. 
and Jack H. Bowen, M.D. Arch. Dermat. & Syph. 
59:303-307 (March) 1949. 

A series of 117 cases of early syphilis was 
studied solely for the quantitative serologic re- 
sponse to penicillin therapy. In 71 of these cases 
the patient became seronegative and clinically 
well by the end of one year; in 46 cases the patient 
had either a serologic or a seroclinical relapse. In 
the former group, the serologic titer became nega- 
tive in 56 per cent within three months and in 91 
per cent within six months after treatment. In 
the latter group, relapse occurred in 69 per cent 
within six months and in 80 per cent within nine 
months after treatment; several months prior to 
the relapse, a gradually increasing or sustained 
high titer was observed in every case, thus fore- 
casting the ultimate relapse. 
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MEASUREMENT OF SENSATION. I. VIBRATORY 
SENSATION. By John A. Toomey, M.D., Leona 
Kopecny, B.S., and Sally Mickey, B.A., with the 
assistance of Paul M. Kohn, M.D., and Helen 
Reisman, B.A. Arch. Neurol. & Psychiat. 61:663- 
671 (June) 1949. 

In this paper, the first of a series on sensation 
and its measurement, the authors describe a series 
of tests in which the phenomenon of vibratory sen- 
sitivity (pallesthesia) was studied with a pelles- 
thesiometer called the biosthesiometer. The pur- 
pose was to determine whether nonopiate analges- 
ics would have any effect on the thresholds of 
vibratory sensitivity. Of 123 subjects tested in 
this series, 81, or 66 per cent, had positive reac- 
tions; 16, or 12 per cent, reversals, and 26, or 21 
per cent, normal responses. 

It is concluded that the biosthesiometer meas- 
ures the threshold for appreciation of vibration, 
and also that acetylsalicylic acid raises the thres- 
hold for appreciation of vibration in 66 per cent of 
the subjects tested. 
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Your March Journal carried a complete confronted that association during this period. 
program and other detailed information From February 1949 until December 1, Dr. Smith 
relative to the Seventy-Sixth Annual Meet-  coryed as assistant editor of the Journal of the 
a the Association in Hollywood, April American Medical Association in preparation for 

. a his present assignment. He has become well 
known as a writer, having published several books 
Dr. Austin Smith and many articles on medical subjects. As a 

In November, editors of The Journal enjoyed speaker, especially before groups raising funds for 
a trip to Chicago and while there, they attended manana tag ten teen te alana 
the annual meeting of the editors of state medical Quiet, friendly and efficient, Dr. Smith im- 
journals. At that time they had the opportunity presses one most favorably at the first meeting. 
” _ Dr. iene Smith, “_ was then ashi He seems never to be too busy to greet visitors 
as assistant editor and has since been appointed and friends, and it is obvious that he is capable 
editor of the Journal of the American Medical of performing a large amount of work without 
Association. Dr. Smith has an excellent back- seeming effort. The Journal greets the new edi- 
ground of training and experience which has partic- tor, congratulates him on promotion to this im- 
ularly fitted him for this position. As an under- portant new assignment and congratulates the 
a— student he was associated actively with American Medical Association on having obtained 
teaching and research and after graduation took such an outstanding physician for this post. 
additional training in clinical medicine and re- 


search. He has held teaching positions at three Truman’s Wonderland 
medical schools and he still holds the title of Pro- We recently have had the opportunity to read 
fessorial Lecturer in the Department of Pharma- ‘“Truman’s Wonderland,” which appeared as an 


cology at the University of Chicago. He is a editorial in the Jackson ( Miss. ) Daily News and 


graduate of Queen’s University Faculty of Medi- was entered in the Congressional Record (Ap- 
cine, Kingston, Ontario, Canada and he holds the pendix A1979) on March 31, 1949. 
graduate and postgraduate degrees of M.D., C.M. This fairy story about a kind, generous king 
and M.SC (Med.). of fabulous wealth, who lived in a gleaming white 
Dr. Smith has been associated with the head- castle surrounded by marble palaces and who 
quarters office of the American Medical Associ- wanted to share his wealth with the people, puts 
ation since February 1940 and as an active partic- across with a punch several points which people 
ipant.on administrative committees has met and _ need to see, yet apparently cannot see unless pre- 





Saale oem —— 


Se SET, 


ee 





as > ARIE Bs 





; 








we 


\v 





os aT 


eee 


ee aT ae 


SOT eee 








AON I i 


ech LIT ne: 


J. Frortpa M. A, 
AprRIL, 1950 


sented in dramatic form: 

“One day the king summoned his counselors 
and addressed them as follows: ‘My heart bleeds 
for my people, . . . So I shall share my treasure 
with my people. Let all of them come to my 
storehouse and each help himself according to his 
wants.’ 

“The next day the king went to his storehouse 
and found it bare. Again he summoned his coun- 
selors and spoke thus: ‘So that I may continue to 
minister to the needs of my people, it will be nec- 
essary to replenish my storehouse, . . . Therefore, 
I have decided that all my subjects shall be taxed, 
each according to his means... .’ 

“And so the tax collectors went forth and came 
to the houses of the people and demanded pay- 
ment. And they gathered up the gold and silver 
and precious stones the people had taken from the 
king’s storehouse, save that the poor were per- 
mitted to keep a small part of the king’s bounty, 
while from the rich they took in addition their 


household goods and other possessions until they 


had left only as much as the poor. 

“The tax collectors kept some of the treasure 
themselves since, not being producers of wealth, 
they had no other source of livelihood, and gave 
the rest to the king. Soon the storehouse was full 
of treasure again, and the king was pleased, say- 
ing: ‘Have I not dealt fairly with my people?’ 

“Some of the people were pleased and some 
were not. The poor said: ‘Why should we work 
any more? The king will take care of us.’ The rich 
said: ‘Why should we work any more when the 
king takes away from us the wealth we produce?’ 

“And so the people worked less and produced 
less, and every time after that when the tax col- 
lectors came among them there was less wealth to 
divide. Instead of everybody getting more, every- 
body got less. But the tax collectors were happy, 
because they always got their share, and the king 
was happy because his storehouse was always re- 
plenished. ‘I have given everybody a fair deal,’ 
the king said.” 


The Nineteen Fifties 


At midcentury the Florida Medical Association 
is holding its seventy-sixth annual meeting in the 
familiar setting of Hollywood in a section of the 
state that has come from practical oblivion to win 
international fame as a resort area since the turn 
of the century. Some of us remember how the 
whistles blew and the bells rang out to herald the 
birth of this twentieth century. 
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Life was rather simple at the beginning of the 
new century. No one was bothered with automo- 
biles, airplanes, radio and television, nor even 
electric appliances within the home. True enough, 
the Curies had discovered radium, providing the 
key to the knowledge of the behavior of the atom, 
which, in turn, brought atomic fission; but as yet 
there was no atom bomb with its incalculable po- 
tentialities in war and in peace. There was, how- 
ever, a simple faith in God and country. 

Two decades passed, and we had made the 
world safe for democracy by winning a world war. 
Security from bank failures was assured by the 
Federal Reserve Act. Giving women political 
freedom guaranteed the purity of American poli- 
tics. 

It was in the golden twenties that everyone 
wore a silk shirt. Poverty had vanished. But 
free enterprise was not so free as to refrain from 
criticizing Henry Ford for paying laborers $5 a 
day. 

The dire thirties with their bank failures, 
bread lines and apple sellers brought widespread 
unemployment. In America the paternal state was 
born. ' 

We fought and won a second world war in the 
forties. But, somehow, victory failed to win the 
peace. 

It has been well said that “during the twenties 
we put our faith in self; during the thirties we put 
our faith in the state; in the forties we put our 
faith in science and gold.” 

And now the fifties are upon us. What do they 
hold for weal or woe? Will there evolve in this 
sixth decade of the twentieth century a true family 
of nations that will bring real peace in our day? 
Will our nation, our democracy, be preserved to 
us? Will faith dominate, or fear? 

There are today in this country some 32,000,- 
000 children under 12 years of age. During these 
fateful fifties they will be won either by the tradi- 
tions of freedom that are the foundation stone of 
true Americanism or by the philosophies of social- 
ism and communism. The next ten years bid fair 
to determine the destiny of America, of democracy. 

The doctor has an enviable opportunity to 
share in shaping that destiny in the right direction. 
The social planners who would force upon the na- 
tion the welfare state are already knocking hard 
upon his door, and he is rising up to thwart their 
sinister designs. What will be his record of 
achievement when the eighty-sixth session of the 
Association is held in 1960? 
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Logic and Democracy Not Incompatible 


When the 1949 Taft-Smith-Donnell bill (S. 
1581) was introduced, there was a sanctimonious 
chorus of protest by various labor leaders and poli- 
ticians, our own Senator Pepper included of course. 
They based their opposition upon the fact that it 
proposed subsidizing prepayment medical insur- 
ance by the government only for those unable to 
pay for their own insurance by themselves. The 
advocates of placing everybody under the yoke and 
servitude of compulsory government control of 
medical care call the T-S-D proposition “subsi- 
dized pauperism” and blame it for “condoning a 
degrading means test.” 

Apart from the ridiculous exaggeration con- 
tained in these demagogic statements, where is 
their logic? 

Where is the shame in a person declaring — to 
the proper authorities — that his income is above 
or below so much per year? Do we not all have 
to make such statements to the Bureau of Internal 
Revenue every year and to the Bureau of the Cen- 
sus every ten years? 

Have not the same self-appointed defenders of 
a mistaken concept of human dignity sponsored 
identical requirements for beneficiaries of public 
housing projects? It is a well known and logically 
accepted fact that persons or families with incomes 
above certain stipulated levels may not become 
tenants in such government-sponsored rental units. 
In fact, an increase in salary may mean an auto- 
matic eviction to the worker and his family if the 
raise brings their income just above the limit set 
by law. Many a worker living in these housing 
units has rejected a promotion which would lower 
rather than raise the standard of living of his fam- 
ily by forcing him to find quarters elsewhere in 
times of acute housing shortages. 

Has anybody ever objected to enjoying good 
housing accommodations at low cost, fearing it 
might mark him as a “pauper?” 


Socialized Medicine Preview 

The chronologic history of a Federal Em- 
ployees’ Compensation case as experienced by a 
member of the Board of Trustees of the American 
Medical Association is recounted here for what 
it portends. 

July 26.—The doctor requested authorization 
to operate for bilateral hernia of occupational 
origin. 

September 10.—A reply was received asking 
for a report on form CA-32. 
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September 14.—The report was mailed. 

November 5.—An order was issued authoriz- 
ing operation for hernia on the left side only. 

November 10.—The doctor again requested 
authority to perform a bilateral operation. 

December 31.—Another letter was sent by the 
doctor to the government bureau as a tracer to 
the letter of November 10. 

January 27.—A letter from the bureau stated 
that the request was quite unusual as one hernia 
is of long duration, but the claim was being refer- 
red for decision. 

February 8.—Authorization was granted to 
operate for hernia on the left side, the bureau 
stating that it did not object to having the hernia 
on the right side repaired at no expense to the 
government, et cetera. 

“Ho, hum,” commented our informant, ‘and 
no doubt the doctor expected the check in his 
Christmas mail — next Christmas, that is.” 


Midwinter Seminar in 
Ophthalmology and Otolaryngology 
The popular Midwinter Seminar in Ophthal- 

mology and Otolaryngology, sponsored annually 
by the Graduate School of Medicine of the Uni- 
versity of Florida, was held this year at the Mac- 
Fadden-Deauville Hotel in Miami Beach. The 
lectures on Ophthalmology were presented on Jan- 
uary 16, 17 and 18, and those on Otolaryngology 
on January 19, 20 and 21. 

The attendance was excellent, with 25 states, 
the District of Columbia and 2 foreign countries 
represented. The official attendance, including 
registrants, the committee in charge and the facul- 
ty, was 157; a number of guests were also present. 
Registration by states was: Florida, 30; Pennsyl- 
vania, 22: Ohio, 18; New York and Illinois, 8 
each; Virginia, 7; West Virginia, Massachusetts, 
Wisconsin, Missouri, Michigan and Indiana, 4 
each; Iowa, North Carolina and Kansas, 3 each; 
the District of Columbia, Georgia, New Jersey, 
South Carolina and North Dakota, 2 each; and 
Nebraska, Connecticut, Oklahoma, Mississippi, 
Minnesota and South Dakota, 1 each. There 
were 4 from Canada, 3 from Ontario and 1 from 
Quebec; and there was 1 from Cuba. 

The distinguished faculty, composed of 10 
members, presented a variety of subjects of time- 
ly interest, and the lectures were enthusiastically 
received. The ophthalmologists who lectured 
were: Dr. Arthur J. Bedell of Albany, N. Y.; 
Dr. Paul A. Chandler of Boston; Dr. Everett L. 

















wa 1 


ew 





Sp 























|. Frortpa M. A. 
A\pRIL, 1950 


Goar of Houston, Texas; Dr. Richard G. Scobee 
of St. Louis; and Dr. Frank B. Walsh of Balti- 
more. The lectures on otolaryngology were pre- 
sented by Dr. Norton Canfield of New Haven, 
Conn.; Dr. French K. Hansel of St. Louis; Dr. 
Julius Lempert of New York City; Dr. Francis 
L. Lederer of Chicago; and Dr. Francis E. Le- 
Jeune of New Orleans. 


Midwinter Meeting of Florida Society of 
Ophthalmology and Otolaryngology 
The third midwinter meeting of the Florida 

Society of Ophthalmology and Otolaryngology 

took place at the MacFadden-Deauville Hotel in 

Miami Beach on Wednesday night, Jan. 18, 1950. 

As in previous years, this convention was held in 

conjunction with the annual Midwinter Seminar 

in Ophthalmology and Otolaryngology sponsored 
by the Graduate School of Medicine of the Uni- 
versity of Florida, in session there during the week 

of January 16. 

Upon convening the scientific session at 8 


‘p. m., Dr. W. Jerome Knauer of Jacksonville, 


President, reminded the large audience of mem- 
bers and guests that the Society, now ten years 
old, has attained an active membership of more 
than 100 members. He then reviewed the high- 
lights of its history since Dr. H. Marshall Taylor 
of Jacksonville brought it into being in 1939 at 
the meeting of the Florida Medical Association in 
Daytona Beach by calling together the ophthalmol- 
ogists and otolaryngologists present for the pur- 
pose of organizing. When formal organization 
was effected in Tampa the following year, Dr. 
Taylor appropriately became the first president 
and was succeeded in this office by the following 
members, in the order named: Drs. S. B. Forbes, 
Tampa; Shaler Richardson, Jacksonville; Carl 
E. Dunaway, Miami; Walter T. Hotchkiss, Miami 
Beach; William Y. Sayad, West Palm Beach; and 
Bascom H. Palmer, Miami. 

Dr. Knauer further recounted that 20 mem- 
bers had presented scientific papers at the annual 
meetings, that formal adoption of a constitution 
and by-laws took place in 1947, that midwinter 
meetings had been held since January 1948, and 
that the treasury had been replenished through- 
out the decade not only by dues but also by a 
yearly gift from Dr. Forbes, which now is to be- 
come the nucleus of a scholarship fund. He then 
mentioned the imposing list of guest speakers over 
the years, which includes such eminent specialists 
as Drs. Frank E. Burch, Phillip Thygeson, Dillon 
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Geiger, the late Walter I. Lillie, Arthur Proetz, 
Frank B. Walsh, Henry L. Williams, John H. 
Dunnington, Samuel Fomon, Alan C. Woods, Al- 
gernon B. Reese, Louis H. Clerf, Ida Mann, Ken- 
neth M. Day and Albert C. Furstenberg. 

At the conclusion of this historical sketch, 
Dr. Knauer presented Dr. Taylor with the first 
past president’s key. Dr. Taylor, in turn, present- 
ed keys to the other past presidents. 

Dr. Julius Lempert, famous aural surgeon of 
New York City and the first of two distinguished 
guest speakers, then presented his motion picture 
entitled “The Fenestration Operation.” The sec- 
ond speaker was Dr. Frank B. Walsh, Associate 
Professor of Ophthalmology, The Johns Hopkins 
University School of Medicine, Baltimore. His 
subject was “Some Ocular Signs of Malignant 
Tumors in the Nasal Pharynx.” 

Approximately 50 members of the Society at- 
tended this enthusiastic meeting. The presence 
of a large number of guests from all over the na- 
tion who were attending the Seminar increased 
the attendance to well over 200, and these visitors 
were warmly welcomed by the President before 
the meeting adjourned. 

Earlier in the evening, the Society was host 
at a cocktail party honoring the physicians and 
their wives from out of the state. 

On Monday night preceding the meeting, Dr. 
and Mrs. Knauer entertained at dinner at the 
Indian Creek Country Club in Miami Beach. The 
guests included the guest speakers, the past presi- 
dents and the officers of the Society and their 
wives. 


Intern Association Linked to Reds 


The Association of Interns and Medical Students, 
commonly referred to as AIMS, at its recent an- 
nual meeting at the University of Chicago voted 
to “disaffiliate” from the Communist-dominated 
International Union of Students. Nevertheless, 
according to the Chicago Tribune, this organiza- 
tion, which claims 2,000 members among medical 
students, hospital interns and resident physicians, 
voted “to cooperate with the International Union 
of Students (IUS) in arranging exchange of stu- 
dents, and to ask IUS to issue identity cards to 
American students.” 

Of the IUS, the Tribune story continued, re- 
port 271 of the House committee on un-American 
activities stated: ‘“‘The World Federation of 
Democratic Youth brought into being the Inter- 
national Union of Students, which held a meeting 
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in Prague, August 17 to 31, 1946. The adminis- 
tration and direction of this project was entrusted 
to a 17-man executive committee, of whom 12 
were known communists.” 

The Tribune account noted that Halsted Hol- 
man of Yale, 1948 president of AIMS, is a vice 
president of the IUS, and that Louis P. Rowland 
of New Haven Hospital, retiring AIMS presi- 
dent, was one of the sponsors last July in New 
York of the Bill of Rights conference of the Civil 
Rights Congress, labeled ‘“‘subversive and com- 
munist” by Attorney General Clark. 


Seminar on Tuberculosis 
Orlando, May 24-26 

The Department of Medicine of the Graduate 
School of the University of Florida in cooperation 
with the Florida Medical Association, the Florida 
State Board of Health and the Florida Tuber- 
culosis and Health Association will present a 
Seminar on Tuberculosis at the State Tuber- 
culosis Sanatorium in Orlando, May 24, 25 and 
26, 1950. The first day will be devoted to case 
findings, the second to treatment and handling 
of the active tuberculous patient, and the third 
to follow-up care after the disease is arrested. 


Revised Duval Monthly Bulletin 

Each month there comes to the editor’s desk 
a copy of the Monthly Bulletin of the Duval 
County Medical Society. It has come to be an 
old and trusted friend. With the March issue 
there came a pleasurable surprise. The Duval 
County Bulletin has obtained a New Look. 

The attractiveness of a two-color cover invited 
closer inspection with the discovery of an entirely 
new format throughout. The Bulletin is bigger, 
better and more informative than ever. 

The policy of the Bulletin perhaps is best 
exemplified by the lead editorial entitled, “We 
Grow.” In this the editor reminds the members 
that although the society is growing rapidly, 
growth does not necessarily result in strength, nor 
is bigness of itself an indication of extensive serv- 
ice to mankind and the profession. There is a 
plea for greater active participation by the mem- 
bers in order that the Bulletin, the society and 
the medical profession may continue to grow and, 
not only be bigger, but better than ever. 

The Journal congratulates the Duval Monthly 
Bulletin for its evidence of progress and is grati- 
fied for the reminder that no scientific periodical, 
and no professional organization can remain 


static; there can only be improvement or deteri- 
oration. 
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Pinellas Mail Bag 

To the headquarters office recently has come 
a noteworthy example of the progressivness of 
county medical societies. In order to provide a 
means of disseminating information to its mem- 
bers, and as a medium through which members 
may express themselves, the Pinellas County 
Medical Society has devised the Picomeso Mail 
Bag. 

A perusal of the introductory Mail Bag indi- 
cates that it will be characterized by a variety of 
sections. In the sample copy submitted to this 
office there were scientific articles, a message from 
the president, a commentary by a Pinellas County 
dentist on a subject of mutual interest to both 
professions, news items, announcements and per- 
tinent notices. 

Significant among the news brought by the 
Mail Bag are two items which give evidence that 
these doctors are providing answers to the critics 
of voluntary methods of medical care. The mem- 
bers of the Pinellas Society have voted to assess 
themselves $10.00 each in order to carry on a 
local Public Education Program. In addition, a 
“Volunteers for Emergencies” project is being 
started. Society members will take turns in 
standing by in order that doctors will be available 
at all times when needed. 

The officers and members of the Pinellas 
County Medical Society are to be commended for 
initiating the Picomeso Mail Bag, and to be con- 
gratulated for their acceptance of the public chal- 
lenge to medical men to prove that government 
controlled medical care is neither necessary nor 
desirable. 


Information Medical Reserve Officers 


Arrangements have been made through the co- 
operation of the Commanding Officer, Florida 
Military District, whereby Medical Reserve Of- 
ficers are authorized to perform physical exami- 
nations for Florida National Guard units and re- 
ceive the following retirement credits: 

a. For each physical examination conducted 

—1 credit hour 

b. For three credit hours—1 retirement point. 

Unit commanders who utilize the services of 
Medical Reserve Officers will accomplish the cer- 
tificates required for the obtaining of credit hours 
by the Medical Officers. The Military Sub-Dis- 
trict Commanders or ORC Unit Instructors will 
advise the Medical Reserve Officers of the re- 
quired documents to accrue credit hours. 
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Medical Reserve Officers who are interested 
should contact the Adjutant General, State of 
Florida; Commanding Officer, Florida Military 
District; or the Commander of the local Florida 
National Guard Unit. 

Corren P. Youmans, /s 
Colonel, MC., FNG. 
ea 
Medical Licenses Granted 


Dr. Frank D. Gray, Secretary of the State 
Board of Medical Examiners, has reported that of 
the 136 applicants who took the examination of 
the Board, held November 28 and 29, 1949 in 
Jacksonville, 123 passed and have been issued 
licenses to practice medicine in Florida. The 
names and addresses of the 123 successful appli- 
cants follow: 


Abrams, Hyman Seelig, Tallahassee (Washington 1930) 

Addams, Horace Whitley, Miami (Louisville 1949) 

Alterman, Seymour Lewis, Coral Gables (George Wash- 
ington 1947) 

Artola, Robert Valdes, Chattahoochee (Havana 1940) 

Auerbach, Seymour Pearson, Louisville, Ky. (Louisville 

; 1949) 

Axelrod, Arnold Raymond, Miami (Wayne 1944) 

Bailey, Charles Denny, Orlando (Georgia 1949) 

Baker, Thomas Justin, Miami (Indiana 1949) 

Barry, Andrew Jackson, New Orleans, La. (Tulane 1949) 

Baum, George Leonard, Coral Gables (New York U. 1940) 

Bielek, Miles James, Chicago, Ill. (Illinois 1942) 

Blais, Michael Roland, Daytona Beach (Tulane 1949) 

Blakey, Hubert Hieronymus, Nashville, Tenn. (Vander- 
bili 1949) 

Bolton, Alexander Anderson, Jr., Coral Gables (Hahne- 
mann 1941) 

Boyle, John Patrick, Hilliards, Ohio (Georgetown 1944) 

Breakstone, Judd R., Miami Beach (Switzerland & Chi- 


cago 1939) 

Broome, Robert Alexander, Jr.,. Durham, N. C. (Duke 
1944) 

Brown, Delmer Jencks, Orlando (Coll. Med. Evangelists 
1940) 


Brown, Marion Sanderson, Orlando (Coll. Med. Evange- 
lists 1942) 

Burris, Malcolm Bates, New Orleans, La. (Tulane 1943) 

Butter, John Robinson, Minneapolis, Minn. (Minnesota 
1941) 

Byrne, Edward George, Daytona Beach (Louisville 1947) 

Capmany, Fernando, Miami (Havana 1941) 

Caukin, Howard Sprague, St. Petersburg (Northwestern 
1948) 

Cava, Edmund, Miami (Louisville 1949) 

Chapman, Carrie Ethelyn, Rochester, Minn. (Tufts 1934) 

Chase, Walter Everett, Martin, Mich. (Rush 1939) 

Childers, Stanley Gray, Robertsdale, Ala. (Oklahoma 1945) 

Christian, Eugene Elmore, (Col.), Belle Glade (Coll. Phys. 
& Surg. 1947) 

Cloud, Ishmail Graydon, Tampa (Tennessee 1949) 

Cohn, Bertram Douglas, Sanford (New York U. 1948) 

Cross, John Duling, DeLand (Temple 1945) 

Cunningham, David Harvey, Hartford, Conn. (New York 
Med. 1944) 

Debo, Raymond Anthony, Dayton, Ohio (Cincinnati 
1948) 

Diecidue, Alfonso Anthony, Tampa (Loyola 1947) 

Edgerton, Milton Thomas, Jr., Atlanta, Ga. (Johns Hop- 
kins 1944) 

Ehrenreich, Jacob, Miami (Buffalo 1949) 

Eskridge, Jack, Galveston, Texas (S. E. Med. Coll. 1946) 

Evans, Meredith James, Miami (Louisville 1949) 
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Faircloth, Robert Sears, Norfolk, Va. (Med. Coll. Va. 
1941) 

Ferris, James W., Sarasota Beach (Marquette 1937) 

Flautt, James Robert, Jr., Rochester, Minn. (Tennessee 
1944) 

Freed, Leonard, New York, N. Y. (Middlesex 1943) 

Gallo, John Pasquale, Miami Beach (Kansas City U. 1944) 

Gay, Francis Marion, Moultrie, Ga. (Emory 1940) 

Goodman, James Jacob, Ft. Steilacoom, Wash. (Middle- 
sex 1945) 

Greenburgh, Harrien William, Memphis, Tenn. (Tennes- 
see 1931) 

Griffith, Daniel Plunkett, Orlando (Georgia 1949) 

Griffitts, James John, Miami (Virginia 1937) 

Grochowski, Ernest Michael, Chicago, Ill. (Loyola 1943) 

Hadley, William Pullen, Gainesville (Duke 1948) 

Hall, Wilbur Dallas, Calhoun, Ga. (Emory 1934) 

Hamburger, Stuart Wallace, Miami (Jefferson 1949) 

Hamilton, Walton Winslow, Jacksonville (Arkansas 1948) 

Hege, John Roy, Jr., Birmingham, Ala. (Duke 1942) 

Hogg, Bruce MacLean, New Rochelle, N. Y. (Coll. Phys. 
& Surg. N. Y. 1933) 

Hyde, Albert Marshall, Jacksonville (Oregon 1948) 

Jacobs, Frederick Matthews, Memphis, Tenn. (Virginia 
1933) 

Jahn, Paul Herbert, Winter Haven (Harvard 1947) 

Jarrett, Paul Stuart, Rochester, Minn. (Indiana 1945) 

Jensen, Louis Christian, Jr., Miami (Minnesota 1946) 

Johnson, David Eugene, Orlando (Georgia 1949) 

Joy, Ernest H., Key West (Tufts 1932) 

Karelas, George William, Flowery Branch, Ga. (Kansas 
City U. 1943) 

Kaufman, Paul, Washington, D. C. (George Washingon 
1947) 

Kaye, Harry Donglai, New Orleans, La. (Harvard 1943) 

Klenk, Leo Francis, Pensacola (Georgetown 1938) 

Knight, Frederick Coyne, Tampa (Coll. Med. Evangelists 
1944) 

Koontz, Emory Ransom, St. Petersburg (Michigan 1932) 

Krausz, Marguerite, Coral Gables (Tufts 1930) 

Lamb, Ernest Emerson (Col.), Ocala (Meharry 1949) 

Langer, Edward Maurice, West Springfield, Mass. (Scot- 
land 1937) 

Lauer, John Albert, Jr., Jacksonville (Coll. Med. Evange 
lists 1949) 

Longino, Grady Estes, Chamblee, Ga. (Emory 1947) 

Lukens, Morris Harold Richard, Orlando (Coll. Med. 
Evangelists 1941) 

Lundquist, John Richard, Pensacola (Buffalo 1946) 

McCook, Walter Ramon, Miami (Virginia 1949) 

McCorkle, James Kenneth, Rochester, Minn. (McGill 
1940) . 

McKell, Thomas E., New Orleans, La. (Tennessee 1939) 

Malitz, Sidney, Miami (Chicago 1947) 

Messiter, Norman Uriah, Miami (Northwestern 1948) 

Miller, John, Greenwich, Conn. (Cornell 1915) 

Millman, Bernard Meyer, Ft. Lauderdale (Kansas City U. 
1939) 

Montgomery, Robert Henry, Mt. Dora (George Wash- 
ington 1946) 

Mueller, Marie Luise Allespach, Miami (Boston Coll. 
Phys. & Surg. 1947) 

Myerson, Samuel, St. Petersburg (Cornell 1928) 

Nayfield, Chester Leonard, Jacksonville Beach (Middlesex 
1940) ’ 

Neber, Jacob, Miami Beach (Tufts 1938) 

Nickel, Frank William, Winter Park (Illinois 1910) 

Norville, Wilbert Otto (Col.), Belle Glade (Coll. Phys. & 
Surg. 1948) 

Osman, Daniel Allan, Miami (Chicago 1949) 

Patterson, Joseph Flanner, Jr., Philadelphia, Pa. (Har- 
vard 1942) 

Peeples, William Jackson, Key West (Georgia 1943) 

Quigley, Joseph Bernard, Indianapolis, Ind. (Indiana 
1938) 

Ramey, John Robert, Miami (Cincinnati 1945) 

Ritch, Thomas Griffin, Jacksonville (Emory 1946) 

Rodman, Clark, Coral Gables (Jefferson 1943) 

Rose, Isadore, Philadelphia, Pa. (Jefferson 1946) 

Rowan, Paul Joseph, St. Petersburg (Pennsylvania 1945) 
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Rumball, John Marcas, Coral Gables (Minnesota 1935) 

Ryan, Albert Olen, Jr., Lakeland (Cincinnati 1947) 

Ryan, Maxwell Donnell, New York, N. Y. (McGill 1927) 

Salon, Joel Warren, Miami (Michigan 1946) 

Sandberg, Theodore Ernest, Pittsburgh, Pa. (South Caro- 
lina 1948) 

Schoetker, George Henry, Clearwater (St. Louis 1930) 

Serlin, Oscar, Coral Gables (Dalhousie 1941) 

Shain, Joseph Herman, South Norwalk, Conn. (Tufts 
1928) ’ 

Shashy, Robert Abraham, Miami (South Carolina 1949) 

Sherman, Henry Thomas, Valdosta, Ga. (Cornell 1934) 

Smartt, Walter Haines, Miami (Virginia 1948) 

Smith, Amaziah Parker, Lake City (Johns Hopkins 1945) 

Spray, Paul Ellsworth, Rochester, Minn. (George Wash- 
ington 1944) 

Streets, Benjamin Franklin, McKeesport, Pa. (Hahnemann 
1940) 

Studybaker, Samuel Philip, Miamisburg, Ohio (Hahne- 
mann 1947) 

Sweet, Arthur, St. Petersburg (Illinois 1944) 

Swords, Collins Ward, Jr., Miami (Michigan 1948) 

Trygstad, Ethel Hirsch, Clearwater (Columbia 1927) 

Varley, Irving Weeks, Tampa (Arkansas 1948) 

Whitehead, Thomas, Miami (Wayne 1949) 

Wilcox, Abbott Yates, Jr., Bay Pines (Pennsylvania 1930) 

Wing, Breckinridge Wilmer, Winter Park (Pennsylvania 
1943) 

Wolfe, Charles Julian, Augusta, Ga. (Buffalo 1949) 

Young, Thomas Roger, Jr., Chicago, Ill. (Illinois 1942) 
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The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bevis, William M., Lakeland 
Chandler, James R., Jr., Daytona Beach 
Collins, Harry L., Jr., Umatilla 
Cooke, Francis N., Washington, D. C. 
Covington, Aubrey Y., Starke 

Cross, John D., DeLand 

Eisenman, Leon S., Okeechobee 
Grau, Sidney, St. Petersburg 
Graves, Leander J., Tallahassee 
Johnson, William S., Lakeland 
Kantor, Samuel, Miami Beach 

King, Herbert A., Daytona Beach 
Lawrence, Howard F., St. Petersburg 
Lores, Manuel C., Miami 

McCall, Joel V., Jr., Daytona Beach 
Margoshes, Stanley, Miami 

Massey, George H., Quincy 

Mendel, James H., Jr., Miami 

Morey, Horace F., Miami 

Perry, Joseph Q., Pensacola 

Rand, George L., Miami Beach 

Ray, John A., Mulberry 

Ring, Harold H., Naples 

Robertson, George W., III, Miami 
Rogers, Ruth T., Daytona Beach 
Roush, Dwight I., Pinellas Park 
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Speers, Dorothy J., Titusville 
Speers, James F., Titusville 
Summerlin, Glenn O., Gainesville 
Thomas, William C., Jr., Gainesville 
Watson, John L., Miami 
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Thank You, Doctor 

All-out efforts are still being made by Blue 
Shield and Blue Cross representatives to convert 
all present subscribers to the new Series ‘*7” con- 
tract at the earliest possible moment for each 
group. The reception given the new contract by 
many groups is very encouraging and the Blue 
Shield Plan wishes to extend its appreciation to 
all doctors who have cooperated in changing their 
own particular group to this new contract, and 
whose secretaries have adapted themselves to the 
new benefits under this contract in the use of the 
new Doctor’s Service Reports. It is hoped that 
by June 1, the majority of subscribers will be on 
the new Series “7” contract. 


For Your Convenience 


During recent months the Florida Blue Shield 
and Blue Cross Plans have inaugurated a Profes- 
sional Relations Program for the benefit of doctors 
and hospitals participating in these two plans. 
Professional Relations Representatives are now 
stationed in four areas throughout the State and 
are available at any time to assist you in any way 
possible. You may possibly wish a representative 
to call on your secretary and explain the new con- 
tract to her, particularly if she has not been in 
your employ very long. In addition to an ex- 
planation of the benefits provided under the new 
contract and the necessary forms to be completed 
for Blue Shield cases, the representative will give 
your secretary a brief history of the Blue Shield 
and Blue Cross movements and their importance 
in the American way of life. The following is a 
list of the Blue Shield-Blue Cross Professional Re- 
lations Representatives who are always available 
to be of service to you. John C. Lee, 411 Cham- 
ber of Commerce Building, Miami; Frank T. 
Stallworth, Tallahassee Memorial Hospital, Tal- 
lahassee; Leonard Brown, Room 21, Western 
Union Building, Tampa and James Hughes, P. O. 
Box 1798, Jacksonville. Contact them directly or 
through the Jacksonville office of the Plan, P. O. 
Box 1798. 
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Blue Shield Annual Meeting 
Plan to attend the annual meeting of the Flor- 
ida Medical Service Corporation which will be 
held on Sunday, April 23, 1950, at 4:00 p.m. in 
the Hollywood Beach Hotel, Hollywood, Florida, 
the day prior to the opening of the Annual Meet- 
ing of the Florida Medical Association. Take part 
in the election of Board members and have a 

voice in the affairs of the corporation. 





BIRTHS AND DEATHS 


Births 
Dr. and Mrs. Jackson L. Allgood, Jr., of Jacksonville 
innounce the birth of a son on Nov. 22, 1949. 
4 
Dr. and Mrs. Matthew E. Morrow of Jacksonville an- 
nounce the birth of a daughter, Elizabeth Chase, on Feb. 
6, 1950. 





a2 


Dr. and Mrs. J. Ellis Lanier of Jacksonville announce 
the birth of a son on Feb. 6, 1950. 


4 
Dr. and Mrs. Walker Stamps of Jacksonville announce 
the birth of a daughter on Feb. 14, 1950. 


4 


Dr. and Mrs. C. Burling Roesch of Jacksonville an- 
nounce the birth of a daughter on Feb. 9, 1950. 


-—2 


Dr. and Mrs. William A. Van Nortwick of Jackson- 
ville announce the birth of a son on Jan. 12, 1950. 


Deaths — Members 
Silverio, Juan, Miami 1949 
Deaths — Other Doctors 
Ellis, Samuel B., Pitts, Ga. 1950 
4 


WANTED: Association with busy practitioner, pur- 
chase practice or place to locate, preferably Tampa. Age 
middle 40’s; experienced; Florida license; references fur- 
nished. Write 69-32, P. O. Box 1018, Jacksonville, Florida. 


4 


RADIOLOGIST SEEKS ASSOCIATION: With Hos- 
ital, Group, or other Radiologist. Board Diplomate, 
Diagnosis and Therapy. Age 35. American, Cornell Grad- 
iate, healthy, hard worker. Florida license. Write 69-33, 
P. O. Box 1018, Jacksonville, Fla. 


4 


Important Notice: All Florida diplomates of 
the National Board of Medical Examiners are 
irged to send their names and addresses to Dr. 
Kenneth Phillips, 1150 S. W. 22nd St., Miami 36, 
Florida prior to the annual convention of the As- 
sociation in Hollywood. 
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Consult your March Journal for information 
regarding the Annual Meeting in Hollywood, April 
23-26. This issue carries the complete program 
of the Convention. 

aw 


Dr. Sullivan G. Bedell of Jacksonville spoke 
before the Junior Woman’s Club at a January 
meeting on “The Problem of Security.” 

aw 

Dr. Ashbel C. Williams of Jacksonville was 
the guest speaker at a supper meeting of the 
Junior Woman’s Club in February. Dr. Williams 
discussed problems arising from cancer. 


a2 


Dr. Walter C. Payne, president, spent Feb- 
ruary 21 and 22 in Jacksonville at the headquar- 
ters office on matters of Association business. 


p24 


Dr. Herbert W. Virgin, Jr., announces the 
removal of his offices to 525 Northeast 15th 
Street, Miami. Dr. Virgin will limit his practice 
to orthopedic surgery. 


aw 


Dr. Wilbur C. Sumner of Jacksonville chose 
the subject of cancer in a talk before the Ware 
County Medical Society in Waycross, Georgia. 

aw 


Dr. Bernard J. McCloskey of Jacksonville dis- 
cussed cancer at a meeting of the Alpha Phi Omega 
Sorority. 


a4 


Dr. Norman F. Coulter of Orlando recently 
spoke before the Zonta Club of Orlando-Winter 
Park. Dr. Coulter discussed the need for early 
diagnosis of cancer and explained that a high per- 
centage of cures are obtained in the cases of early 
diagnosis as compared with those in which there 
has been considerable delay. 

vw 


Dr. J. K. David, Jr., of Jacksonville addressed 
the Junior Woman’s Club of South Jacksonville in 
November on “Infant Development.” 

aw 
Dr. Herbert L. Bryans of Pensacola recently 


was re-elected president of the Florida State 
Board of Health for his ninth consecutive year. 
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Dr. Luther W. Holloway of Jacksonville has 
returned to his practice following his attendance 
at a board meeting of the Southern Pediatric 
Seminar at Spartanburg, South Carolina. 

om 

Dr. E. Frank McCall of Jacksonville was on 
the program of the scientific session of the South 
Atlantic Association of Obstetricians and Gyneco- 
logists at a recent meeting in Roanoke. Dr. Mc- 
Call’s subject was ‘Diabetes Complicated by 
Pregnancy.” 

74 

Dr. John A. Coleman of Plant City has been 
elected chairman of the County School Trustees 
for 1950. 

4 

Dr. Joseph S. Stewart of Miami, chairman of 
the Committee on Public Relations and chairman 
of the State Education Campaign Committee, Dr. 
Walter C. Payne, president, Dr. Robert B. Mc- 
Iver, secretary-treasurer and Mr. William Harold 
Parham, supervisor of the Bureau of Public Rela- 
tions, represented the Florida Medical Association 
at the Second Conference of the National Educa- 
tion Campaign held in Chicago on February 12. 

av 

Dr. Donald W. Hedrick of Tampa addressed 
the Tampa District Society of X-Ray Technicians. 
Dr. Hedrick presented several interesting ortho- 
pedic cases. 

ww 

Dr. Bernard Goodman of Miami Beach re- 
cently spoke on mental hygiene at the monthly 
meeting of the Dade County Deans’ and Coun- 
sellors’ Association. 

-— 2 

Dr. Erna K. Klass of Miami recently spoke to 
the Young Matrons Club of the Y. W. C. A. on 
the subject of ‘Discipline.’ 

- 2 

The Southeastern Section of the American 
Urological Association will hold a five-day Post- 
graduate Seminar at the Brown Hotel, Louisville, 
Kentucky, October 9-13, 1950. The Seminar will 
be under the sponsorship of the University of 
Louisville School of Medicine and doctors inter- 
ested in attending the Seminar should contact the 
chairman, Dr. Robert Lich, Jr., Louisville. 


Zw 
Dr. Joseph S. Stewart of Miami was named 
president-elect of the Southeastern Surgical Con- 
gress at its meeting in Washington, D. C., March 
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6-9. Dr. Stewart will take office at the meeting 

of the Congress in Hollywood, April 11-14, 1951. 
74 

Dr. Robert B. McIver, Stewart Thompson and 
Ernest Gibson spent the entire day at the Holly- 
wood Beach Hotel, Sunday, March 12, conferring 
with hotel officials and working on details of the 
plans for the annual convention, April 23-26. By 
referring to the program in your March Journal, 
you will observe how complicated and multitudin- 
ous are the details which these plans require. Nu- 
merous visit have been made to the headquarters 
hotel beginning in 1949, 

Fifteen of the Broward County Medical So- 

ciety doctors under the leadership of Dr. Lloyd 
U. Lumpkin, general chairman, met for a confer- 
ence and lunch at noon with the Florida Medical 
Association representatives. Several hours were 
spent in an informative discussion regarding plans 
for the various entertainment activities. 
* In addition to Dr. Lumpkin, the following local 
dogtors were present: Edward A. Abbey, Norris 
M. Beasley, Curtis D. Benton, Jr., Herman L. 
Boese, Julius F. Boettner, Milton N. Camp, Rus- 
sell B. Carson, Alfred E. Cronkite, Robert R. 
Harriss, Royle B. Klinkenberg, Richard A. Mills, 
Raymond M. Price, Randall W. Snow and Wil- 
liam D. Wells. 
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Alachua 

As a special health service to the people of 
the community, members of the Alachua County 
Medical Society are presenting a series of articles 
on the seven danger signals of cancer. Each ar- 
ticle will be written by a member of the society 
and presented to the public through the columns 
of the local newspaper. 


Brevard 

The Brevard County Medical Society, at its 
February meeting, was honored with three out-of- 
state speakers: Dr. Robert Ivey of the University 
of Pennsylvania School of Medicine, who dis- 
cussed “Cleft Palate,’ Dr. Fred Hauser of the 
University of Pennsylvania School of Medicine, 
who discussed ‘The Allergic Nose,” and Dr. Jacob 
Vastine of Woman’s Medical College of Pennsyl- 
vania, whose subject was ‘Bone Growth.” 

Eighty persons attended the meeting. In addi- 
tion to the members of the Brevard Society, the 
following guests were present: General Norman T. 
Kirk and Dr. J. J. Clark, Atlanta; Dr. Ralph E. 
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Balch of Kalamazoo, Michigan; Dr. John Brooke 
of Philadelphia, Pa.; Dr. C. Budd Corbus of Chi- 
cago; Dr. Goldberg of New Haven, Connecticut; 
Dr. Gibley of Wilkes Barre, Pa.; Major Edward 
Miller and Dr. Roper of Joint Long Range Prov- 
ing Grounds; and Drs. Fred H. Albee, Jr., Court- 
landt D. Berry, Chas. J. Collins, Paul H. Duch- 
arme, James G. Economon, Elwyn Evans, Eugene 
L. Jewett, Duncan T. McEwan, Fred Mathers, 
Don C. Robertson, A. Fred Turner, Jr., and Rich- 
ard H. Walker, Orlando. A number of members 
of the dental profession also were guests. 


Dade 
The Dade County Medical Association, at a 
l‘ebruary meeting, had as its guest speaker, Dr. 
Richard L. Meiling, director of the medical serv- 
ices office of the department of defense. Dr. Meil- 
ing described war and peacetime services of his 
department. 


Duval 
Dr. Robert S. Hotchkiss, professor of urology 
and chairman of the department of urology at the 
New York University Medical Center, was the 
guest speaker at the February meeting of the Du- 
val County Medical Society. He spoke on the 
topic, “Fertility in the Male.” 


Escambia 
Members of the Escambia County Medical 
Society entertained the doctors of the Naval Air 
Station recently at the Pensacola Country Club. 


Marion 

At the February meeting of the Marion County 
Medical Society, thirty-two members and guests 
were present. Dr. John J. Chiliden, former pro- 
fessor of proctology at the Jefferson Medical Col- 
lege of Philadelphia, presented a talk on prob- 
lems in proctology of the general practitioner. The 
following members were present: Drs. William H. 
Anderson, Jr., Hugh H. Barfield, Richard C. Cum- 
ming, T. Hartley Davis, Bertrand F. Drake, Hen- 
ry L. Harrell, Carl S. Lytle, Eaton G. Lindner, 
John D. Lindner, William J. McGovern, Robbins 
Nettles, Eugene G. Peek, Jr., Ralph E. Russell and 
Thos. H. Wallis, Ocala, and Clifford E. Vinson, 
Williston. 


Monroe 

The Monroe County Medical Society met 
jointly with the medical staff of the U. S. Naval 
Hospital at Key West to hear an address on can- 
cer by Dr. Fred W. Rankin. 


Dr. Rankin’s sub- 
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ject was “Surgery of the Lower Gastrointestinal 
Tract” with special emphasis on “Cancer of the 
Colon.” 


Nassau 
All members of the Nassau County Medical 
Society have paid 1950 state dues. 


Polk 

Dr. McGehee Harvey, professor of clinical 
medicine at Johns Hopkins University School of 
Medicine, was the guest speaker at the Polk Coun- 
ty Medical Society’s regular meeting on Feb- 
ruary 8, in Lake Wales. Dr. Harvey’s subject was 
“Rheumatoid Arthritis and the Newer Treat- 
ments.” 


Seminole 
State dues for 1950 have been paid by all 
members of the Seminole County Medical Society. 





NATIONAL EDUCATION CAMPAIGN | 





The interest of the individual members of the 
Florida Medical Association participating in the 
National Education Campaign, being waged by 
the American Medical Association, state medical 
association and county medical societies, is evi- 
denced by numerous speaking engagements being 
accepted. The following listing of speaking en- 
gagements includes only those who have come 
to the attention of The Journal. 


Dr. Edward Canipelli, Jacksonville, Ponce de Leon Gen- 
eral Assembly Fourth Degree, Knights of Columbus 
Dr. William M. Rowlett, Tampa, weekly AI & E lecture, 

MacDill Field. 
Dr. Edward W. Cullipher, Miami Woman’s Club 
Dr. William M. Rowlett, Tampa, Hillsborough Federation 
of Women’s Club 
Dr. Gordon H. Ira, Jacksonville, Council of Jewish 
Women 
Geoffrey H. Binneveld of Leesburg, local Business and Pro 
fessional Woman’s Club 
Robert J. Needles of St. Petersburg, local Woman’s Demo 
cratic Club 
Edward R. Annis of Miami, Northside Kiwanis Club 
Joseph S. Stewart of Miami, local Republican Head 
quarters Club 
Frank G. Slaughter of Jacksonville, Jacksonville Exchange 
Club 
Irving J. Strumpf of Jacksonville, Hendricks Ave. School 
Dad’s Club and P. T. A. 
Joseph S. Stewart of Miami, local Republican Headquar- 
ters Club 
Walter H. Winchester of Dunedin, local Rotary Club 
Charles K. Donegan of St. Petersburg, local insurance 
women 
Donald W. Smith of Miami, Southeastern Pharmaceutical 
Association meeting in Miami 
Gordon H. Ira of Jacksonville, Murray Hill Citizens Club 
Gordon H. Ira of Jacksonville, local Altrusa Club 
Frank G. Slaughter of Jacksonville, local Exchange Club 
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Harry Hausman 
Dr. Harry Hausman of Daytona Beach died 
at Halifax District Hospital in that city on Jan. 


8, 1950. <A victim of heart disease, he was 64 
years of age. Interment took place in New York 
City. 


A native of Hungary, Dr. Hausman came to 
this country when he was a child. He was grad- 
uated from the New York University College of 
Medicine in 1908 and received further training 
at St. Mark’s, Lexington, Harlem, St. Luke’s and 
Bellevue hospitals in New York City. He was 
licensed to practice medicine in New York in 1908, 
New Jersey in 1909 and Florida in 1939. 

Dr. Hausman came to Daytona Beach from 
New York and had practiced there since 1941. He 
was senior urologist and proctologist at Halifax 
District Hospital. He was a member of B’nai 
Brith, Temple Israel and Daytona Beach Masonic 
Lodge 270. 

A member of the Volusia County Medical So- 
ciety, the Florida Medical Association and the 
American Medical Association, Dr. Hausman also 
held membership in the American Urological As- 
sociation and the New York County Medical So- 
ciety. 

Survivors include his widow, Mrs. Beatrice 
Hausman; one son, Benjamin, a student at Emory 
University School of Medicine; one brother, Sam; 
and three sisters, Miss Mary Hausman, Mrs. Lina 
Kest and Mrs. Ella Karovin, all of New York 
City. 


Robert Henry McGinnis 

Dr. Robert Henry McGinnis of Jacksonville 
died at Riverside Hospital in that city on Dec. 
27, 1949. He was 80 years of age. Interment 
took place in Charlotte, N. C. 

One of Florida’s oldest and most distinguished 
physicians, Dr. McGinnis was born in North Caro- 
lina on Nov. 15, 1869. He was graduated from 
the University of Maryland Medical School in 
1897. After serving an internship at the Uni- 


versity of Maryland Hospital in Baltimore, he 
located in Jacksonville in 1898 and became asso- 
ciated in the practice of medicine with the late 
Dr. James D. Love, a classmate at medical school. 
He remained in active practice there as a special- 
ist in internal medicine until his retirement in 
1936. 

For many years Dr. McGinnis served as chief 
of the department of medicine of the Duval Coun- 
ty Hospital and was revered as one of its guid- 
ing spirits. He gave generously of his time and 
talents to the indigent for thirty-five years, as 
attested by a plaque honoring him for his con- 
tinuous and gratuitous service, which now hangs 
in the Duval Medical Center. The establishment 
of the hospital’s tuberculosis clinic was due in 
large measure to him. He was also a member of 
the staff of St. Luke’s Hospital, an institution in 
which he had a particular interest. Last October 
he left a sick bed to attend a celebration in his 
honor on the occasion of the opening of the Sellers 
Auditorium, the new permanent home of the Du- 
val County Medical Society. 

At the time of his death, Dr. McGinnis was the 
oldest living past president of both the Florida 
Medical Association, of which he was a life mem- 
ber, and the Duval County Medical Society. In 
1915 he served the Association in its highest of- 
fice and in later years was active on the publica- 
tions, necrology and president’s advisory commit- 
tees. Previously, from 1904 through i907, he 
was president of the Duval County Medical So- 
ciety. In addition, he held membership in the 
American Medical Association and the Southern 
Medical Association. When he joined the Ameri- 
can College of Physicians in 1921, he became one 
of the earliest members in this state. He was also 
a member of the Florida governing committee of 
the Gorgas Memorial Institute of Tropical and 
Preventive Medicine. 

The only relative, a brother, Eugene C. Mc- 
Ginnis of Raleigh, N. C., survived him but a few 
weeks. 
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Leon Hardie O’Quinn 


Dr. Leon Hardie O’Quinn died at his home in 
Hialeah on Dec. 13, 1949. He was 51 years of 
age. 

The youngest of 10 children, Dr. O’Quinn was 
born on Christmas morning in 1897 at Odum, Ga. 
He received his academic training at Mercer Uni- 
versity, Macon, Ga., and Emory University, Ox- 
ford, Ga., and completed his medical education at 
Emory University School of Medicine, Atlanta, 
Ga., where he was graduated in 1923. He intern- 
ed at Maryland General Hospital, Baltimore. His 
schooling was interrupted during World War | 
when he joined the ranks of the Emory Unit, 
Base Hospital No. 43, and served at Blois, France 
for a year. During World War II he acted as 
examining physician in cooperation with the draft 
board. 

After practicing for a short time in Brunswick, 
Ga., Dr. O’Quinn came to Florida in 1924 and for 
a quarter of a century ministered to the medical 
needs of the Hialeah-Miami Springs area. He en- 
joyed a wide reputation for humanitarian service, 
won in particular by his heroic work for storm 
sufferers in the hurricanes of 1926 and 1935 and 
the flood of 1947. A former mayor of Hialeah, 
he was active in civic affairs and served as city 
physician through several administrations. He 
was a past commander of the Sullivan-Babcock 
Post, American Legion, Hialeah, and a member of 
the Hialeah-Miami Springs Elks Lodge and Ki- 
wanis Club, the 40 & 8 Society of the American 
Legion, and the Hialeah Baptist Church. 

Dr. O’Quinn was a member of the Dade Couns 
ty Medical Association, the Florida Medical As- 
sociation, the American Medical Association and 
the Southern Medicai Association. 

In addition to his widow, Mrs. Pauline 
O’Quinn, he is survived by two brothers, L. F. 
and L. E., of Miami; and four sisters, Mrs. Lizzie 
Tyson, Jessup, Ga., Mrs. Lona Odum, Odum, Ga., 
Mrs. Lois Spence, Lakeland, Ga., and Mrs. Leottie 
Odum, Miami. 

RA SR cee yg RE. 
Thomas Riffel Purcell 

Dr. Thomas R. Purcell of Clearwater crashed 
to his death in his private plane at Pahokee on 
Jan. 14, 1950. He was 47 years of age. 

Dr. Purcell was born at Panasoffkee on March 
6, 1903. He attended Fordham High School and 
Columbia University in New York City and con- 
tinued his medical studies at the University of 

(Continued on Page 654) 
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ye} From where I sit 


Ke 4y Joe Marsh 





“Left-Handed 
Compliment” 


See where a bank in Denver is 
putting in left-handed checkbooks. 
They figure their southpaw depositors 
deserve just as much consideration as 
the right handers. 


Time was when it was believed left- 
handed people had no right to exist 
at all. If a youngster showed signs of 
using his left hand, his parents were 
supposed to break him of the habit— 
to force him to use his right. 


But today most doctors will tell you 
that changing a child’s natural left- 
handed tendency usually causes more 
harm than good. Stammering and 
other nervous disorders often get their 
start that way with children. 


From where I sit, if a man wants to 
use his left hand—that’s his business. 
It’s not a good idea to make anyone 
do things our way, because we think 
it’s right. Personally, I think a mellow 
glass of beer is the finest beverage on 
earth. If you happen to prefer a Coke 
—why, go to it! Only leave me the 
same freedom of choice, won’t you? 


Gre Yess 





Copyright, 1950, l nited States Brewers Foundation 
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Makes it easy to 
administer adequate 
amounts of vitamin C to 
infants and young children. 
Each drop supplies 5 mg. 
of vitamin C. 

CEVEX may be added to 
milk, fruit juices, or food. 
To ensure that your patients 
receive the vitamin C drop 
that is Council accepted 
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Minnesota and the University of Arkansas, grad- 
uating from the School of Medicine of the latter 
institution in 1938. He then interned at the 
Jersey City Medical Center, Jersey City, N. J., 
and served a residency at Fitman Memorial Park 
Hospital, Asbury Park, N. J. 

In 1939 Dr. Purcell came to Tarpon Springs 
and practiced there until he entered the Army in 
1941 as a captain in the medical corps. He served 
overseas in England, then as a division surgeon 
participated in the Normandy and Northern 
France campaigns, returned to England wounded 
and upon recovery saw further duty there before 
returning to the United States. He was released 
to inactive duty in December 1945 with the rank 
of major. 

Dr. Purcell then located in Clearwater, where 
he engaged in general practice, majoring in sur- 
gery. He was a member of St. Cecelia’s Catholic 
Church, the American Legion, the Veterans of For- 
eign Wars and the Clearwater Yacht Club. 

A member of the Pinellas County Medical 
Society, Dr. Purcell also held membership in the 
Florida Medical Association and the American 
Medical Association. 

Surviving are his widow, Mrs. Florence M. 
Purcell; three sons, Thomas R., Jr., Raymond 
English and Edwin J.; his mother, Mrs. Julia 
Margaret English; one brother, Dr. Edwin J. 
Purcell of Tucson, Ariz.; and one sister, Mrs. 
George W. Connell of New York City. 


Ernst P. E. Sengstak 


Dr. Ernst P. E. Sengstak of Daytona Beach 
died there in Ridgewood Hospital of virus pneu- 
monia on Dec. 5, 1949. He was 72 years of age. 

Born at Loveland, Ohio, in 1877, Dr. Sengstak 
received his medical degree from Baylor Univer- 
sity College of Medicine, Dallas, Texas, in 1905, 
took postgraduate work at Chicago Polyclinic In- 
stitute that same year and also attended the Uni- 
versity of the South, Sewannee, Tenn. 

From 1905 until 1927, when he retired and 
moved to Daytona Beach to manage his father’s 
estate, Dr. Sengstak practiced medicine in Jack- 
sonville. He retained membership in the Jackson- 
ville Knights of Pythias Lodge. 

Dr. Sengstak was a life member of the Duval 
County Medical Society and of the Florida Med- 
ical Association, holding membership for 42 years, 
and was also a member of the American Medical 
Association. 
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He is survived by his widow, Mrs. Ernestine 
M. Sengstak, and his mother, Mrs. Martha Amy 
Sengstak, both of Daytona Beach; two sisters, 
Mrs. Amy Baird, also of Daytona Beach, and Mrs. 
Gay Morgan, Darien, Conn. 


John Augustus Toomey 


John A. Toomey of Cleveland, Ohio, 
stricken on Dec. 17, 1949, died of recurring cere- 
bral hemorrhage on Jan. 1, 1950, in Cleveland City 
Hospital. He was 60 years of age. 

A native of Ohio, Dr. Toomey was born in 
Cleveland on May 25, 1889. He was educated in 
that city, receiving the Bachelor of Arts degree in 
1910 and the Master of Arts degree two years 
later from the John Carroll University, which in- 
stitution conferred upon him the honorary degree 
of Doctor of Laws in 1949. He was awarded the 
Bachelor of Laws degree from the Cleveland Law 
School in 1913 and in 1919 the degree of Doctor 
of Medicine from Western Reserve University 
School of Medicine. 

Through academic ranks Dr. Toomey rose 
from demonstrator to professor in his alma mater, 
where he was Professor of Clinical Pediatrics and 
Contagious Diseases when death ended his twen- 
ty-nine years of service on the medical faculty. 
It also brought to a close thirty-seven fruitful 
years at City Hospital, where he had interned and 
served a residency, and where he had become head 
of the Contagious Diseases Division in 1922. At 
the time of his death he was Associate Director of 
Pediatrics and Contagious Diseases there. 

A recognized authority on the treatment of 
poliomyelitis, this distinguished pediatrician pio- 
neered in a method said to be one of thé most 
effective aids in the recovery of patients with this 
disease. His contributions to medical literature, 
numbering over 350, attest his great interest in 
clinical investigation and laboratory research. He 
was co-editor of the Archives of Pediatrics. 

In 1948 Dr. Toomey served as president of the 
American Academy of Pediatrics, of which he was 
also a fellow. He was a member of numerous 
nedical organizations, both state and national, and 
was a fellow of the American College of Phy- 
sicians, the American Medical Association, the 
Jhio Academy of Science, the American Public 
Health Association, the American Society of Im- 
nunologists and the American Association for the 
\dvancement of Science. In April 1948 he joined 

(Continued on Page 656) 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, Two 
Weeks, starting April 17, May 15, June 19. Surgical 
Technic, Surgical Anatomy & Clinical Surgery, Four 
Weeks, starting April 3, May 1, June 5. Personal 
Course in General Surgery, Two Weeks, starting April 
17. Surgery of Colon & Rectum. One Week, starting 
April 10, May 15. Esophageal Surgery. One Week, 
starting June 5. Breast & Thyroid Surgery. One 
Neek, starting June 26. Thoracic Surgery, One Week, 
Starting June 12. Gallbladder Surgery, Ten Hours, 
starting April 24. Fractures & Traumatic Surgery, 
‘lwo Weeks, starting June 12. Basic Principles in 
General Surgry, Two Weeks, starting September 11. 

GY NECOLOGY—Intensive Course, Two Weeks, starting 
April 17, June 19. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting May 15. 

OBSTETRIC S—lIntensive Course, Two Weeks, starting 


June 5. 
PE BI. ATR 1CS—Intensive Course, Two Weeks, starting 
April 3. Personal Course in Cerebral Palsy, Two 


Weeks, Starting July 31. Personal Course in Diz agno- 
sis & Treatment’ of Congenital Malformations of the 
Heart, Two Weeks, starting June 5. 

MEDICINE Intensive General Course, Two Weeks, 
Starting April 24. Electrocardiography & Heart Dis- 
ease, Two Weeks, starting July 17. Hematology. One 
Week, starting May 8. Gastro-enterology, Two Weeks, 
starting May 15. Liver & Biliary Diseases, One Week, 
og June 5. Gastroscopy, Two Weeks, starting 

May 15, June 12. 

DE RM ATOLOGY—Formal ( ourse, Two Weeks, starting 
ay 8. Informal Clinical Course every two weeks. 
UROL OGY—Intensive Course, Two Weeks, starting 

April 17. Cystoscopy, Ten Day Practical Course, every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BR/ .7y HES OF MEDICINE, SURGERY 

ND THE SPECIALTIES. 
Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, 
shicago 12, Illinois 











J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE 4, FLORIDA 


BIOLIGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 
Out-of-lown Orders Shipped by Return Mail 














B.A, Kyle Funeral Director 
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L7 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 
Phones 5-3766 5-3767 

































Electrosurgical Unit 


...@ MODERN LOW-COST SUR- 
GICAL UNIT for all minor and 
various major surgery. 


The Birtcher BLENDTOME is a surpris- 
ingly practical unit for office surgery. 
With this lightweight unit, you have a// 
the electrosurgical procedures of major 
units—electro excision, desiccation, ful- 
guration and coagulation. While not 
meant to be compared to a large hos- 
pital unit, the BLENDTOME has been 
successfully used in many TUR cases. 
Such facility indicates the brilliant per- 
formance of the BLENDTOME. 
“¥ 4 BASIC SURGICAL CURRENTS 
. Tube Generated Cufting Current. 
‘ Spark-Gap Generated Coagulation Current. 
3. A controlled mixed blend of both above 
currents on selection. 
. Mono-polar Oudin Desiccation-Fulguration 
Current. 
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Never before has a surgical unit of 
such performance been offered at 
the low price of the Blendtome. 


Write “Blendtome Folder” on your 

rescription blank or clip your letter 
ead to this advertisement. Reprint of 
electrosurgical technic mailed free on 
request. Please indicate your specialty. 


THE BIRTCHER CORPORATION 
5087 Huntington Drive Los Angeles 32, Calif. 


iii 






BLENDTOME DEALERS 


Anderson Surgical Supply Co., Jacksonville 
Byron Thompson & Co., Inc., Jacksonville 
Mercury Medical Company, Inc., Miami Beach 
Miami Surgical Company, Miami 

Surgical Equipment Company, Miami. 


VotumMe XXXVI 

NuMBER 10 
the Dade County Medical Association and thus 
became a member of the Florida Medical Asso- 
ciation. 

Years ago, Dr. Toomey married Miss Mary 

L. Bagot, who died in 1947. Last October he 
married Miss Helen K. Toomey of Fort Lauder- 
dale, formerly of Painesville, Ohio, who survives 
him. Also surviving are four children, Dr. Charles 
H., at Bellevue Hospital, New York City, John 
A., Jr., a law student, Frances, a medical student at 
Marquette University School of Medicine, and 
Mrs. Mary Louise Quinn, a law student, of Cleve- 
land; and three brothers and three sisters. 





WOMAN’S AUXILIARY 


FLORIDA MEDICAL ASSOCIATION 
OFFICERS 


Mrs. Cuarces VF, HWenrey, President........J Jacksonville 
Mrs. JaMes L. Anverson, lresident-elect........../ Miami 
Mrs. Letaxnp F, Cariron, Ist Vice Pres........... Tampa 


Mrs. C. Ropert DeArmas, 2nd Vice Pres..Daytona Beach 
Mrs. M. Austin Lovejoy, 3rd Vice Pres.../'t. Lauderdale 
Mrs. Ernest W. Exermeyer, 4th Vice l’res...7allahassee 
\ixrs. C, Russert Morcan, Jr., Recording Sec’y....Miami 
Mrs. Crarence D, Rotiins, Correspdg. Sec’y.Jacksonville 
Meas. Weise LL. Trazes, Treasurer. ....0ssccesses Lakeland 


COMMITTEE CHAIRMEN 


Mrs. Donato M, Batpwin, Editorial........ Jacksonville 
Mrs. I.ce KE. Parmvey, Finance............ Winter Haven 
Mrs. Ilarrison G. Patmer, Ilygeia........: St. Petersburg 
Mrs. Stoney G. Kennepy, Jr., Legislation...... Pensacola 
Mrs. Herscurr G. Core, Public Relations......... Tampa 
Mrs. Cuestrer Il. Murpiy, Reference............ Bartow 
Mrs. Joun FE. Matnes, Jr., Student Loan...... Gainesville 
Mrs..Tuomas C. Kenaston, Program............-- Cocoa 
Mars. Gorvow Il. Ina, Historian.......ccccoee Jacksonville 
Mrs. Lecanp I’. Cartton, Organization........... Tampa 
Mrs. Lestie M. Jenkins, larliamentarian........./ Miams 
Mrs. Il. Quituian Jones, Bulletin............. Ft. Myers 


Mrs. Joun F. Lovejoy, State Bulletin Editor .Jacksonville 
Mrs. Ricuarp IF. Stover, Romance of Medicine... Miami 











Convention Highlights 


Hollywood, Convention City! Doesn’t that 
sound exciting and glamorous to physically and 
mentally tired doctors’ wives throughout Florida? 
It should be the mecca for one and all of us on 
April 23-26, not only for rejuvenation of tired 
bodies and minds, but for the exhilirating influence 
of the notable guests expected. The name Holly- 
wood, itself, is suggestive of tropical splendor to 
captivate the imagination of all especially those 
of us who come from north and west Florida. 
We are anticipating with much pleasure the many 
affairs being planned for us by the Auxiliary 
members of Broward County, Mrs. S. Elliott 
Wilson, president. We hope that you will plan 
to arrive on Sunday so that we may have ample 
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opportunity for becoming better acquainted. You 
will find the complete program in the March 
Journal which is the convention issue. 

On Monday morning at 9:30, the officers, 
chairmen of committees, county presidents and 
presidents-elect, will convene for the Pre-Con- 
vention Board Meeting. Bring any problem that 
you may have to this meeting for full discussion. 

We will be honored by having our National 
President of the Woman’s Auxiliary to the Ameri- 
can Medical Association, Mrs. David B. Allman, 
speak to us at our luncheon meeting on Monday. 
It is very important that every doctor’s wife hear 
the message she has for us. In addition to our 
National President, we are privileged to have 
Mrs. Robert C. Haynes, President of the Woman’s 
Auxiliary to the Southern Medical Association, 
who will also bring to us a very timely message. 

On Monday afternoon, the hostess Auxiliary 
will give a Tea honoring both Mrs. David B. 
Allman and Mrs. Robert C. Haynes. An invit- 
ation is extended to all of us to attend the Smoker 
with our husbands in the evening. 

Since Monday could be aptly termed our day 
of inspiration, then Tuesday could be called the 
day of gratification, for on that day, each officer, 
chairman and county president will have the privi- 
lege of giving glowing reports of their many and 
varied activities for the past year. The luncheon 
on that day will be another memorable event. 
Guests of honor will be Dr. Walter C. Payne, 
President of the Florida Medical Assoication, Dr. 
Herbert E. White, President-elect of the Florida 
Medical Association together with all Past Presi- 
dents of the Woman’s Auxiliary to the Florida 
Medical Association. 

Guest speaker on this occasion will be scintil- 
lating and enthusiastic Miss Mary McGinn of 
National Education Campaign Headquarters, 
Chicago. She has a vital message for all doctors’ 
wives. In the evening, we are again invited to 
ittend the Annual Dinner with our husbands. 

This meeting has every indication of being 
the most dynamic one ever held. It is of para- 
mount importance that doctors’ wives from every 
town and hamlet attend, so let me urge you not 
to miss any one part of this important Convention. 

Mrs. Chas. F. Henley 
President 
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SEALTEST SERVES A 


... Tops in Food-Energy 
... Tops in Appetite-Appeal 


Yes, Sealtest Ice Cream is rich in vitamins, 
proteins, calcium, and 10 vital amino 
acids. It’s just plain good for you. And 
it’s delicious too. The creamy smoothness 
and purity of Sealtest Ice Cream is con- 
tinually guaranteed by the Sealtest Sys- 


tem of Laboratory Control. 


made by Southern Dairies, Inc. 


ICE CREAM 
Get the Best - Get Sealtest! 








FOR RENT 


OFFICE SUITES (550 sq. ft. in each) 
consisting of waiting room, private 
office, consultation room, examina- 
tion room, laboratory and X-ray dark 
room. 

Entire Building new and designed 
especially for Medical Doctors and 
Dentists. 

Clearwater offers wonderful profes- 
sional opportunities and is one of 
Florida's ideal cities for year ‘round 
living. 

Phone or write 


SHANNON & FISCHER, Realtors 
CLEARWATER, FLORIDA 








BISCAYNE HOSPITAL 


6339 Biscayne Blvd. 

MIAMI 38, FLORIDA 
Members of the Dade County 
Medical Association are ac- 
quainted with the high type 

of service rendered. 


David Collins, Superintendent 


Regislered, American Medical Association 


Phone 7-4544 














BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


Kor Nervous and Mental Disorders 
Drug and Alcohol Addiction 


Llectro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 
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Woman’s Auxiliary to the 
Leon-Gadsden-Liberty-Wakulla-Jefferson 
County Medical Society 


The Woman’s Auxiliary of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical Socie- 
ty held its regular quarterly meeting January 19, 
1950 in the Library of the Tallahassee Memcrial 
Hospital, with the Tallahassee members as _hos- 
tesses. The president, Mrs. Merritt R. Clements 
of Tallahassee, presided. 

Mrs. Charles F. Henley of Jacksonville, presi- 
dent of the Woman’s Auxiliary to the Florida 
Medical Association, was a special guest. She 
gave a message on the action Auxiliary members 
could and should take to help prevent socialized 
medicine. 

Guest speaker for the afternoon was Samuel 
R. Neel, Ph.D., of the Florida State University. 
He gave a very interesting talk on “The Christian 
Way to Meet the Tension of Modern Affairs.” 

Another highlight of the afternoon was a tour 
of the new Tallahassee Memorial Hospital. The 
ladies then joined the doctors and their guests 


for dinner and dancing at the Country Club. 





BOOKS RECEIVED | 





THE SALT-Free Diet Cook Book. By Emil G. Cona- 
son, M.D., and Ella Metz. Price, $3.00. Pp. 144. New 
York: Lear Publishers, Inc., 1949. 

Dr. Conason discusses the development of the salt-free 
diet in modern medicine and then presents out of the ex- 
perience of his practice a series of tested and proved 
menus. Care has been taken to work out a variety of 
meals designed to overcome the frequent resistance of 
dieters to the insipid fare generally imposed upon those 
requiring freedom from salt. These menus are supple- 
mented by handy recipes and reliable salt-content tables 
making possible even greater variety through the substi- 
tution of other foods with low salt content. There are 
special sections of weight-reducing menus and low sodium 
diets for the diabetic. 


ya 


PROGRESS IN NEUROLOGY AND PSYCHIATRY, AN ANNUAL 
Review. Vol. IV. Edited by E. A. Spiegel, M.D. Price, 
$10.00. Pp. 592. New York: Grune & Stratton, Inc., 1949. 

This annual review of neurology and psychiatry sets 
forth as complete a picture of recent developments as pos- 
sible within the limitations of space and at the same time 
offers a balanced picture in which each discipline is af- 
forded a fair representation. The four basic subdivisions 
of basic sciences, neurology, neurosurgery and psychiatry 
have been retained. Obviously, practitioners will also find 
useful material in the theoretic chapters, and many prob- 
lems pertaining to the sphere of interest of psychiatrists 
are discussed under such subjects as endocrinology, vege- 
tative innervation, cerebrospinal fluid and psychosurgery. 





